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To  the  Chairman  and  Members  of  the 
Chester-le-Street  Urban  District  Council. 

Ladies  and  Gentlemen, 

I have  the  honour  to  submit  my  ninth  Annual  Report  on  the 
Health,  Vital  Statistics  and  Sanitary  Circumstances  of  your  area 
for  the  year  1946  which  is  prepared  in  accordance  with  the  hnes 
laid  down  in  Circulars  28/46  and  13/47  of  the  Ministry  of  Health. 

Continued  progress  has  been  made  in  connection  with  Diph- 
theria Immunisation  and  every  effort  is  being  made  to  maintain 
a high  level  of  immunity  in  the  child  population  with  a view  to  the 
elimination  of  Diphtheria  as  an  epidemic  disease. 

With  regard  to  tuberculosis,  the  urgent  need  for  national 
research  is  again  stressed  and  the  public  are  urged  to  take  full 
advantage  of  the  facilities  already  in  existence  including  X-Ray 
examination  in  an  effort  towards  the  discovery  of  the  disease  in 
an  early  stage  when  it  is  amenable  to  treatment.  Pasteurization  of 
milk  on  a v/idespread  scale  remains  a matter  of  urgent  importance 
in  the  prevention  of  tuberculosis  of  bovine  origin. 

Mass  miniature  radiography  of  the  chest  has  been  in  a state 
of  preliminary  investigation  for  the  last  three  or  four  years  in 
preparation  for  its  further  extensive  development  as  soon  as  circum- 
stances permit.  Attention  is  also  drawn  to  the  scheme  of  financial 
allowances  for  cases  of  tuberculosis  under  the  Ministry  of  Health 
Memorandum  266T. 

During  the  year  under  review  special  attention  is  drawn  to 
the  marked  improvement  in  the  Infantile  Mortality  Rate  and  it 
is  also  satisfactory  to  record  a reduction  in  the  general  Death  Rate 
and  an  improvement  in  the  Birth  Rate. 

Acknowledgement  is  accorded  to  all  Members  of  the  Council 
for  their  encouragement  and  support,  to  the  Staff  for  its  loyal 
co-operation  and  in  particular  to  Mr.  George  C.  Banks,  Sanitary 
and  Housing  Inspector.  His  assistance  in  the  preparation  of  this 
report  deserves  especial  reference,  and  the  section  dealing  with 
the  Sanitary  Circumstances  of  the  area  has  been  as  in  previous 
years,  almost  entirely  his  own  production. 


I am,  Mr.  Chairman  and  Members, 

Your  obedient  Servant, 

JOHN  DOWNIE  TRAIL, 

Medical  Officer  of  Health. 
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PUBL8C  HEALTH  OFFICERS  OF  THE  AUTHORiTY. 

IViedicaB  Ofiicer  of  Health — 

JOHN  DOWNIE  TRAIL,  M.B.,  Ch.B.  (Abd.), 

D.P.H.  (Abd.). 

The  Medical  Officer  holds  the  combined  appointments  of 
District  Tuberculosis  Medical  Officer  for  the  Durham  County 
Council,  and  that  of  part-time  Medical  Officer  of  Health  for  the 
Chester-le-Street  Urban  District  Council. 


Sanitary  Inspector — 

GEORGE  C.  BANKS,  M.R.S.L,  M.S.I.A. 

The  Sanitary  Inspector  is  a whole-time  Officer  and  holds  the 
Sanitary  Inspector’s  Certificte,  the  Meat  and  Other  Foods 
Inspector’s  Certificate,  and  the  Certificate  in  Sanitary  Science 
as  applied  to  the  Public  Works  and  Buildings  of  the  Royal 
Sanitary  Institute.  The  Diploma  in  Cattle,  Meat  and  Food  Inspec- 
tion of  Liverpool  University  and  also  the  Diploma  of  the  Institute 
of  Public  Health  and  Hygiene. 


Housing  and  Shops  Inspector — 

GEORGE  C.  BANKS,  M.R.S.L,  M.S.I.A. 

The  Ministry  of  Health  contributes  half  the  salaries  of  the 
Medical  Officer  of  Health  and  the  Sanitary  Inspector. 


HIGHWAYS  AND  SANITARY  (PUBLIC  HEALTH) 

COMIVliTTEE,  1946. 


Coun.  J.  Willis  (Chairman) 
,,  C.  Patterson 

,,  R.  Moist 

,,  N.  Holyoake 

, , T.  Greener 

,,  S.  Usher,  J.P. 

,,  E.  Reeve,  J.P. 

,,  L.  Usher,  J.P. 


Coun.  J.  Miller 

,,  J.  McGorrigan 

,,  J.  C.  Gibbs. 

,,  G.  A.  Gilchrist,  J.P. 

,,  J.  G.  Atkinson 

,,  Mrs.  E.  Brighton 
,,  Dr.  A.  M.  Bowman 

,,  C.  G.  Widdas. 
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STATISTICS  AND  LOCAL  COS^DITIONS  OF  THE  AREA 
The  District  has  an  area  of  2,647  acres. 

The  number  of  inhabited  houses  as  at  31st  March  1947  was 
4974. 

The  actual  product  of  the  penny  rate  for  the  year  ending  31st 
March,  1946,  was  £286/17/4.375,  and  for  the  same  period  the 
rateable  value  was  £77,133. 


The  number  of  inhabited  houses 
as  follows: — 

at  23rd  April, 

1947,  was 

Terrace  houses 

2467 

Detached  houses 

107 

Semi-detached  houses 

825 

Farm  Houses  and  Cottages  ... 

16 

Houses  and  Shops  combined 

62 

Council  Houses 

1497 

TOTAL  

• • • - • 

. . . 

4974 

EXTRACTS  FROiW  VITAL 

STATISTICS- 

Total 

Male 

Female 

Live  Births:  Legitimate 

375 

185 

190 

Illegitimate 

26 

19 

7 

Birth  Rate  per  1,000  of  the  estimated  population 

22.5 

Still  Births 

Rate  per  1,000  (live  and  still)  births 

14 

6 

8 

23.3 

Deaths 

186 

92 

94 

Death  Rate  per  1,000  of  the  estimated  population 

10.4 

Deaths  from  Pyerperal  Causes 

Puerperal  Sepsis  ...  ...  ...  ...  ...  ...  Nil 

Other  Puerperal  Causes  ...  ...  ...  ...  ...  Nil 

Total  ...  ...  ...  ...  ...  ...  ...  Nil 

Rate  per  1,000  (live  and  still)  Births — 0.00 

Death  Rate  of  infauts  under  One  Year  of  Age 

All  infants  per  1,000  live  births  ...  ...  ...  ...  24.9 

Legitimate  infants  per  1,000  legitimate  births  ...  ...  24.0 

Illegitimate  infants  per  1,000  illegitimate  births  ...  ...  3.8 

Deaths  from  Measles  (all  ages)  ...  ...  ...  ...  Nil 

Deaths  from  Whooping  Cough  (all  ages)  ...  ...  ...  Nil 

Deaths  from  Diarrhrjea  (under  two  years)  ...  ...  ...  2.2 

Birth  Rate 

This  shows  an  increase  from  last  year,  being  22.5  compared  with 
18.7  per  1,000  of  the  estimated  population  in'  1945.  The  rate  for 
England  and  Wales  for  the  same  period  was  19.1. 
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Death  Rate 

The  Death  Rate  for  1946  was  10.4  per  1,000  of  the  estimated 
population  as  compared  with  13.1  for  last  year.  The  Death  Rate 
for  England  and  Wales  for  the  same  period  was  11.5 

INFANTILE  IViORTALiTY 

There  were  10  deaths  of  infants  under  one  year  of  age,  with  an 
Infantile  Mortality  Rate  of  24.9.  The  corresponding  Rate  for  1945 
was  50.5.  The  corresponding  rate  for  England  and  Wales  was  43. 

Special  attention  is  drawn  to  the  great  reduction  in  the  Infantile 
Mortality  Rate.  Comparison  with  Vital  Statistics  in  this  district 
during  the  last  twenty  years  bears  out  the  enormous  improvement  in 
this  connection.  In  1927  the  Infantile  Mortality  Rate  per  1,000  live 
births  was  119.  There  are  many  factors  involved  in  this,  not  to 
say  the  least  is  the  generally  improved  standards  of  nutrition,  the 
infantile  Mortality  being  generally  accepted  as  a guide  and  as  fairly 
reliable  evidence  of  the  general  standards  of  nutrition  of  the  country. 
There  is  also  the  provision  of  the  help  and  advice  from  Welfare 
Centres  and  the  provision  of  extra  Vitamins,  Cod  Liver  Oil  and 
Orange  Juice,  etc.,  through  the  Food  Offices  and  Welfare  Centres. 


INFANTILE  IViORTALiTY  PER  LOO0  LIVE  BIRTHS 


1937  Infantile  Mortality  per  1,000  Live  Births 
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1944 
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81.2 
96.1 
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71.1 

31.4 
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DEATHS  FROM  PUERPERAL  PYREXIA  AND  OTHER 

PUERPERAL  CAUSES 

It  is  a matter  for  great  satisfaction  to  record  that  no  deaths 
occurred  during  the  year  under  review  from  Puerperal  Pyrexia  and 
other  Puerperal  causes.  There  is  no  doubt  that  the  advent  of  Peni- 
cillin has  exercised  a very  favourable  effect  in  this  connection  and 
generally  in  the  prevention  and  treatment  of  all  those  abnormal  con- 
ditions associated  with  child  birth. 

The  report  of  the  Ministry  of  Health  for  the  year  ending  31st 
March,  1946,  showed  that  the  maternal  mortality  rate  had  reached 
another  low  record  of  1.8  per  1,000  births  for  1945,  against  1.92 
per  1,000  births  for  1944. 
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GOIVIPARATSVE  TABLE  OF  VITAL  STATISTICS 
DURING  THE  LAST  FIVE  YEARS,  1942-46 


Infantile 
Mortality 
per  1,000 


Year 

Birth  Rate 

Death  Rate 

live  births 

1942 

17.7 

11.5 

3,1.4 

1943 

19.4 

11.1 

68.9 

1944 

20.2 

18.2 

76.2 

1945 

18.7 

’ 13.1 

50.5 

1946 

22.5 

10.4 

24.9 

CAUSES  OF  DEATH  IN  1946 


All  Causes  ... 

Males 

92 

Females 

94 

Total 

186 

Influenza 

1 

— 

1 

Diphtheria 

1 

1 

2 

Tuberculosis  of  respiratory  system 

2 

2 

4 

Other  forms  of  tuberculosis 

2 

— 

2 

Cancer  in  all  forms  ... 

10 

15 

25 

Diabetes 

2 

1 

3 

Intracranial  vascular  lesions 

11 

11 

22 

Heart  Disease 

30 

37 

67 

Other  circulatory  disorders 

2 

4 

6 

Bronchitis 

6 

2 

8 

Pneumonia  ... 

5 

1 

6 

Other  respiratory  diseases  ... 

— 

1 

1 

Ulcer  of  stomach  or  duodenum  ... 

1 

— 

1 

Diarrhoea  (under  2 year)  ... 

1 

— 

1 

Other  digestive  disorders  ... 

— 

4 

4 

Nephritis 

4 

1 

5 

Premature  births 

2 

1 

3 

Congenital  Malformations  and  birth  injuries 

1 

2 

3 

Suicide 

1 



1 

Road  traffic  accidents 

1 

1 

2 

Other  violent  causes 

3 

2 

5 

All  other  causes 

6 

8 

14 

HEART  DISEASE 

In  the  causes  of  death  for  1946,  Heart  Disease  continues  to 
take  a prominent  position.  The  number  of  deaths  recorded  in  1946 
was  67  as  compared  with  71  in  1945. 

The  majority  of  these  deaths  occurred  in  aged  people.  The 
tiring  effects  of  long  standing  in  queues  and  the  general  post-war 
strain  are  possibly  responsible  for  the  fairly  large  number  of  deaths 
from  Heart  Disease  recorded  during  the  year. 
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CANCER 

25  deaths  from  all  forms  of  Cancer  were  recorded  during  1946, 
as  compared  with  35  in  1945. 

In  connection  with  the  treatment  of  Cancer,  surgery  naturally 
remains  the  only  method  of  treatment  in  some  forms  and  shares  in 
the  treatment  of  others.  Radiotherapy  is  no  longer  regarded  merely 
as  a palliative  treatment  in  advanced  cases,  or  a doubtful  helpful 
supplement  following  surgery,  but  rather  as  an  equal  partner. 

In  connection  with  Cancer  of  the  Stomach  some  encouraging 
results  have  been  recorded  both  in  Britain  and  France  after 
gastrectomy,  and  in  addition  quite  a number  of  patients  with 
Carcinoma  of  the  lower  end  of  the  Oesophagus  as  well  as  some  with 
Cancer  of  the  Cardiac  end  of  the  Stomach,  have  been  successfully 
operated  on  by  the  trans-thoracic  route. 

The  use  of  Stilboestrol  in  the  treatment  of  Cancer  of  the  Prostate 
continues,  with  a general  agreement  that  some  2 / 3rds  of  patients 
submitted,  respond  in  some  measure  to  this  treatment. 

The  need  for  seeking  medical  advice  for  this  disease  at  the 
earliest  possible  moment  cannot  be  sufficiently  stressed,  especially 
in  cases  of  superficial  cancer  which  can  often  be  eliminated  by 
surgery  if  taken  at  a very  early  stage. 
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Birth-rate,  Death-rate  and  Analysis  of  Mortality  during  the  year  1946. 
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NURSING  IN  THE  HOI^E 

The  conditions  under  this  heading  are  much  the  same.  Chester- 
le-Street  Nursing  Association  provides  two  nurses  for  general 
district  work,  and  there  is  also  a Nurse  both  at  Chester  Moor  and 
Pelton  Fell,  also  engaged  in  these  duties. 

(a)  Infectious  Diseases. — As  the  great  majority  of  infectious 
disease  cases  are  removed  to  the  Isolation  Hospital  (which  is  situate 
in  the  Urban  district)  no  special  arrangement  for  this  purpose  is  in 
operation. 

(b)  Midwives. — There  are  5 certified  midwives  practising  in 
the  area.  They  are  subject  to  the  supervision  of  the  Inspector  of 
Midwives  of  the  Durham  County  Council. 


LABORATORY  FACILITIES  FOR  THE  EXAIVli NATION  OF 
PATHOLOGICAL  AND  BACTERIOLOGICAL  SPEGIIVIENS 

In  September,  1944,  the  Durham  County  Council  intimated 
that  under  section  91  of  the  Local  Government  Act,  1933,  a joint 
committee  of  the  Newcastle-on-Tyne,  Gateshead  and  Tynemouth 
Corporations,  together  with  the  Durham  County  Council  had  been 
formed  to  exercise  functions  in  connection  with  the  provision  and 
maintenance  of  laboratory  facilities  in  these  districts;  the  joint  com- 
mittee thus  formed  to  m.aintain  and  manage  certain  laboratories,  and 
subject  to  the  concurrence  of  the  respective  borough,  urban  and  rural 
distiict  councils  interested,  the  County  Council  agreed  to  assume 
the  responsibility  of  fees  in  respect  of  investigations  connected  with 
the  examination  of  pathological  and  bacteriological  specimens. 


The  following  are  particulars  of  examinations  undertaken  in 
1946  at  the  Joint  Committees’  Central  Public  Health  Laboratory, 
The  Medical  School,  King’s  College,  Newcastle-on-Tyne. 


Disease 

Positive 

Negative 

Diphtheria 

69 

146 

Tuberculosis 

21 

63 

Enteric  Group  (&  Paratyphoid) . . . 

__ 

9 

Dysentery  ... 

9 

2 

Miscellaneous 

7 

4 

The  above  figures  do  not  relate  to  returns  of  specimens  taken 
by  the  Medical  Officer  of  the  Chester-le-Street  Isolation  Hospital 
except  in  so  far  as  they  relate  to  cases  normally  resident  in  the 
Chester-le-Street  Urban  Area. 
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DIPHTHERIA  PROPHYLAXIS 

Responsibility  for  immunisation  is  now  divided  between  the 
County  Council  for  children  under  5 years  of  age,  and  the  Urban 
District  Council  for  children  of  school  age,  and  the  weekly  clinics 
which  were  undertaken  by  the  Medical  Officer  of  Health  at  the 
Welfare  Centre  have  now  been  discontinued,  and  immunisation  is 
now  carried  out  at  the  centre  by  the  Welfare  Medical  Staff.  Wide- 
spread publicity  has  continued  throughout  the  year  both  by  the 
display  of  posters  and  the  distribution  of  propaganda,  but  the 
greatest  enemy  for  the  full  success  of  the  scheme  is  still  the  apathy 
of  the  public  and  parents  in  general,  to  this  life-saving  measure.  It 
cannot  be  sufficiently  stressed  that  the  real  benefits  of  immunisation 
cannot  be  obtained  by  fits  and  starts  but  only  by  prolonged  and  con- 
tinued effort.  The  answer  to  the  problem  of  the  elimination  of 
Diphtheria  lies  with  the  public  and  it  is  strongly  urged  that  they 
should  take  full  advantage  of  all  the  free  facilities  in  this  connection 
which  are  now  provided  and  in  this  way  eliminate  Diphtheria  as  an 
epidemic  disease  amongst  our  child  population.  All  children  should 
receive  the  protective  benefits  of  imimunisation  before  their  first 
birthday  with  boosting  doses  at  regular  intervals  to  maintain  their 
level  of  immunity  at  a satisfactory  pitch  during  the  years  when  they 
are  likely  to  be  exposed  to  the  greatest  infection. 

At  least  75  per  cent,  of  our  child  population  must  be  immunised 
before  any  marked  result  can  be  obtained.  If  we  could  obtain  the 
ideal  of  100  per  cent,  immunisation  as  for  example  has  been  obtained 
in  Toronto,  Canada,  we  could  stamp  out  Diphtheria  entirely  from 
our  midst.  Because  of  its  100  per  cent,  immunisation  level  of  its 
child  population,  Toronto  has  not  experienced  a case  of  Diphtheria 
since  1940.  If  we  compare  this  with  the  city  of  comparable  size  in 
Great  Britain,  i.e.  Middlesbrough  with  a population  of  650,000,  we 
find  that  in  1944,  294  cases  of  Diuhtheria  were  admitted  to  hospital 
with  11  deaths.  NONE  OF  THE  CASES  WHO  DIED  FROM 
DIPHTHERIA  had  been  IMMUNISED.  The  efficacy  of  inocula- 
tion in  the  reduction  of  Diphtheria  in  the  community  is  aptly 
illustrated  by  the  records  of  New  York  in  1910-1919.  Before  any 
immunisation  was  carried  out,  the  average  annual  number  of  cases 
was  14,282  and  number  of  deaths  1,290.  In  1940-44  when  the 
population  at  risk  was  nearly  fully  immunised  the  average  annual 
number  of  cases  was  881  and  number  of  deaths  10.  In  the  state 
of  Connecticut  with  a population  of  1,720,000,  there  were  only  80 
cases  in  1941  without  a single  death. 

A very  important  point  that  must  be  stressed  is  that  the  type 
of  Diphtheria  organism  which  is  often  prevalent  in  England  is  of  the 
gravis  or  severe  type  and  this  fact  should  make  it  all  the  more 
important  that  all  our  children  should  be  immunised. 
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It  is  interesting  too  to  note  the  improvement  in  the  incidence 
and  mortality  of  Diphtheria  during  the  years  1936-1945  inclusive  and 
the  marked  drop  in  the  incidence  and  deaths  will  be  noted  in  1944 
and  1945  when  the  benefits  of  immunisation  were  beginning  to  make 
themselves  felt. 


Year 

Cases 

Notified 

Deaths 

1936 

57,795 

3,003 

1937 

61,341 

2,898 

1938 

65,008 

2,861 

1939 

47,343 

2,133 

1940 

46,280 

2,480 

1941 

50,804 

2,641 

1942 

41,404 

1,827 

1943 

34,662 

1,371 

1944 

23,199 

934 

1945 

18,596 

722 

During  the 

year  under  review  29  cases  of 

Diphtheria  were 

notified  to  the  department,  but  after  correction  (see 

quarterly  return 

forms  118  d and  e)  the  actual  number  of  cases  was  reduced  to  25.  No 

deaths  occurred 

in  the  area  in  immunised  children. 

but  two  deaths 

occurred  in  children  who  were  not  immunised.  It  cannot  be 
sufficiently  stressed  that  parents  should  seek  medical  advice  without 
delay  in  any  case  of  suspicious  sore  throat  since  the  promptness  and 
adequacy  of  Antitoxin  treatment  greatly  influences  the  death  rate. 

Since  the  inception  of  the  local  Diphtheria  Immunisation  pro- 
grammie  of  1941,  up  to  and  including  31st  December,  1946,  the  total 
number  of  children  who  received  an  initial  course  of  immunisation 
was  4,026. 


During  the  year  1946,  a total  of  1,046  children  completed  a 
course  of  initial  immunisation  or  were  re-immunised,  396  of  these 
being  initial  immunisations,  and  650  re-immunisations. 


TREATMENT  OF  SCABIES 

The  treatment  of  this  condition  has  continued  on  the  same  lines 
as  in  previous  reports,  and  the  actual  number  of  cases  treated 
during  the  year  show  a reduction  as  compared  with  the  previous 
report,  1945.  Emphasis  continues  on  the  treatment  of  this  condition 
on  a family  basis.  The  scheme  is  operated  under  the  general  super- 
vision of  the  Medical  Officer  of  Health. 

As  before,  a careful  watch  is  maintained  for  cases  of  head 
infestation,  but  during  the  year  only  two  cases  of  any  severity  were 
noted.  In  connection  with  the  treatment  of  Scabies  and  allied  con- 
ditions, useful  co-operation  has  continued  between  the  General 
Practitioners  and  the  Health  Department  in  the  reference  of  sus- 
picious cases  and  the  help  of  the  School  Teachers  in  this  connection 
has  been  very  valuable. 
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At  the  time  of  making  this  report  the  actual  number  of  cases 
attending  for  treatment  is  still  declining  and  it  has  accordingly  been 
possible  to  reduce  the  number  of  treatment  days  from  three  to  one 
day  per  week. 

The  following  figures  are  submitted  with  regard  to  treatment, 
etc.,  carried  out  during  the  year  1946  under  the  provisions  of  the 


Scabies  Order,  1941. 

Num^ber  of  patients  attended  for  treatments  ...  ...  ...  336 

,,  ,,  treatments  given  ...  ...  ...  ...  ...  1218 

,,  ,,  patients  cleared  and  discharged  ...  ...  ...  316 

,,  ,,  domiciliary  visits  made  ...  ...  ..  ...  180 

,,  ,,  bed  patients  treated  ...  ...  ...  ...  7 

,,  ,,  cases  of  infestation  of  heads  ...  . ..  ...  2 

,,  p,  cases  of  impetigo  ..  ...  ...  ...  ...  40 

LEGISLATION  IN  FORCE 


The  following  Adoptive  Acts  and  Bye-Laws  are  in  force  in  the 
district  : — 

The  Public  Health  Act,  1936,  came  into  operation  on  July  31st 
of  that  year  and  consolidates  to  a considerable  extent  much  of  the 
previous  Public  Health  Legislation. 

Bye-Laws  as  to  Cleansing,  Nuisances,  Common  Lodging 
Houses,  Tents,  Vans  and  Sheds,  Slaughter  Houses,  Offensive  Trades, 
Public  Bathing  and  New  Streets  and  Buildings,  were  sanctioned  by 
the  Ministry  of  Health,  12th  February,  1923.  Public  Health  Act, 
1925,  parts  II,  III,  IV,  and  V,  adopted  15th  March,  1926. 

The  Public  Health  (Smoke  Abatement)  Act,  1933;  the  Slaughter 
of  Animals  Act,  1933,  and  the  Housing  Act,  1935  and  1936,  also  the 
Housing  (Prevention  and  Abatement  of  Overcrowding)  Act,  1935. 

I he  Factory  and  Workshops  Act,  1937,  and  the  Food  and  Drugs 
Act,  1938,  which  came  into  operation  on  the  1st  October,  1939. 

The  Puerperal  Pyrexia  Regulations,  1939,  came  into  operation 
1st  April,  1939,  and  the  Measles  and  Whooping  Cough  Regulations 
1939,  came  into  operation  on  October  23rd,  1939.  Public  Health 
(tuberculosis)  Regulations,  1940.  The  Scabies  Order,  1941,  dated 
28th  October,  1941.  Public  Health  (Tuberculosis)  Regulations, 
1946,  dated  November  21st,  1946,  made  by  the  Minister  of  Health 
under  the  Public  Health  Act,  1936. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  IN 

THE  AREA 

Hospitals  are  provided  or  subsidised  by  the  Sanitary  Authority, 
or  by  the  County  Council  : — 

(a)  Feyer„ — The  District  is  included  for  the  purpose  of  Isola- 
tion Hospital  accommodation  in  that  under  the  Chester-le-Street 
Joint  Hospital  Board. 
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(b)  Smsilpox. — Provision  is  now  made  at  the  Siiincliffe  Small- 
pox Hospital.  It  is  pleasing  to  note  that  there  have  been  no  cases 
of  Smallpox  in  your  area  for  a number  of  years. 

(c)  Tybercylosss. — Accommodation  for  men,  women  and 
children  suffering  from  Tuberculosis  is  provided  by  Hospitals  and 
Sanatoria  outside  the  area  under  the  Durham  County  Council's 
Tuberculosis  Scheme.  In  some  instances  surgical  patients  receive 
treatments  in  the  neighbouring  hospitals  and  Institutions. 

The  Local  Dispensary  for  Tuberculosis  in  the  Urban  area  is 
situate  in  Ropery  Lane,  Chester-le-Street. 

In  view  of  the  increasing  scope  of  work  in  the  clinic  and  its 
increasing  use  in  the  investigation  of  all  forms  of  chest  disease,  it 
is  my  opinion,  and  is  in  keeping  with  the  trend  of  opinion  as 
expressed  in  the  proposed  changes  in  connection  with  the  Tuber- 
culosis service  under  the  National  Health  Service  Act,  that  its 
designation  should  be  altered  to  that  of  ' ' Chest  Clinic  ’ ' as  opposed 
to  its  present  designation  of  “ Tuberculosis  Dispensary."  Much 
useful  collaboration  occurs  between  this  clinic  and  the  Thoracic 
surgery  unit  at  the  Newcastle  General  Hospital  and  at  the  Shotley 
Bridge  Emergency  Hospital. 

(d)  Typhoid. — The  area  is  again  fortunate  to  have  escaped 
any  large  amount  of  sickness  caused  by  infected  foodstuffs.  In 
this  connection  great  stress  is  laid  on  the  scrupulous  cleanliness  in 
the  handling  of  foodstuffs  and  there  is  much  to  be  said  for  the 
medical  examination,  at  regular  intervals,  of  all  persons  engaged  in 
the  manufacture  and  handling  of  foodstuffs  for  human  consumption. 
For  households,  care  should  be  taken  to  provide  suitable  covering 
for  foodstuffs,  particularly  so  with  regard  to  milk,  to  obviate  risks 
of  infection  by  flies,  who  can  be  potent  carriers  of  disease  germs. 

(e)  ChHdreri. — x^ccommodation  for  sick  children  is  provided  by 
the  Hospital  for  Sick  Children,  Newcastle-on-Tyne,  and  the 
Children's  Hospital,  Gateshead,  which  also  admits  many  cases  of 
general  illnesses  among  children  from  this  area. 

(f)  Orthopaedic. — xALlthough  there  is  no  special  provision  in  the 
Urban  District  for  this  purpose,  facilities  are  provided  by  the  hos- 
pitals above  mentioned.  The  Royal  Victoria  Infirmary,  Newcastle- 

• on-Tyne,  is  also  available  for  the  treatment  of  patients  as  and  when 
required. 

(g)  Throat,  Nose  and  Ear. — Treatment  for  diseases  of  the  ear, 
nose  and  throat  is  afforded  by  the  Newcastle  Royal  Infirmary  and 
the  Throat,  Nose  and  Ear  Infirmary,  Rye  Hill,  in  the  same  city. 

(h)  Eye  . — There  is  a special  department  at  the  Royal  Victoria 
Infirmary,  Newcastle,  for  the  treatment  of  diseases  of  the  eye. 
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(i)  Maternity. — In  this  connection  hospitals  are  normally  pro- 
vided by  the  Durham  County  Council.  Maternity  cases  for  this  area 
are  admitted  in  the  main  to  Bishop  Auckland,  Croxdale  Hall  and 
Hardwicke  Hall,  but  facilities  also  exist  by  arrangement  with  the 
Durham  County  Council  for  admission  of  such  cases  to  the  Queen 
Elizabeth  Hospital,  Sheriff  Hill,  Bensham  General  Hospital,  and 
Sunderland  Municipal  Hospital. 

(j)  Maternal  Mortality,  etc. — The  following  facilities  are 
afforded  by  the  Durham  County  Council  Authority  to  Medical 
Practitioners  in  cases  of  Puerperal  Pyrexia  and  Puerperal  Sepsis, 
and  the  Practitioners  of  the  area  have  from  time  to  time  availed 
themselves  of  this  service. 

(1)  To  have  a second  opinion  on  the  case; 

(2)  To  have  a bacteriological  examination  of  the  (a)  lochia; 
(b)  blood; 

(d)  That  the  patient  may  be  admitted  to  hospital. 

(4)  That  a trained  nurse  be  provided. 

The  Puerperal  Pyrexia  Regulations,  1939,  came  into  operation 
on  the  1st  of  April,  1939. 

Health  Visitors’  Reports. — During  the  year  under  review,  50 
reports  were  received  by  the  Public  Health  Department  from  the 
County  Health  Visitors.  These  related  chiefly  to  cases  of  Tuber- 
culosis, but  in  some  instances  reference  was  made  to  sanitary  defects, 
overcrowding,  change  of  address,  and  the  disinfection  of  infected 
premises,  and  have  proved  helpful  to  the  Health  Department. 


WARTIME  NURSERIES 

The  two  war-time  nurseries  in  Chester-le-Street  which  have  been 
developed  into  nursery  schools  continue  to  function  under  the  juris- 
diction of  the  Durham  County  Council.  These  are  situated  in 
pleasant  surroundings  and  much  useful  work  in  connection  with  the 
welfare  and  development  of  the  pre-school  child  is  being  carried  out 
in  them. 

INSTITUTIONAL  PROVISION  FOR  UNMARRIED  MOTHERS, 
ILLEGITIMATE  INFANTS  AND  HOMELESS  CHILDREN 

No  special  Institutions  exist  for  these  cases,  but  at  present  the 
Chester-le-Street  Board  of  Guardians  admits  them  to  its  Institution 
Hospital  and  Cottage  Hom.es,  Chester-le-Street,  and  the  older 
children  are  accommodated  at  the  Cottage  Homes,  Medomsley. 
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AMBULANCE  FACILITIES 

(a)  For  cases  of  Infectious  Disease  the  Chester-le-Street  Joint 
Hospital  Board  maintains  motor  ambulances. 

Cases  of  Puerperal  Pyrexia,  which  have  to  be  removed  to 
Princess  Mary  Maternity  Hospital,  Newcastle-on-Tyne,  under  the 
Durham  County  Council  Scheme,  are  removed  by  arrangement 
between  the  Urban  District  Council  and  a private  ambulance  service. 
Chester-Ie-Street  Isolation  Flospital  also  undertakes  treatment  of 
such  cases, 

(b)  Non-inf ectious  and  accident  cases  are  dealt  with  by  the 
motor  ambulance  provided  by  the  Chester-le-Street  and  District 
Ambulance  Committee. 


CLINICS  AMO  TREATiVlEMT  CENTRES 


Provided  by  the 

Maternity  and  Welfare  Centre, 
Child  Welfare  West  Lane, 
Centre.  Chester-le- 

Street, 


School  Dental,  Hexham  Villa, 
Eye  & General  Birtley. 

Clinic. 

Tuberculosis  Ropery  Lane, 
Dispensary.  Chester-le- 

Street. 

Venereal  Disease  Newcastle 
Joint  Commit-  General  Hos- 
tee’s  Clinic.  pital.  West- 

gate  Road, 
Newcastle-on- 
Tyne. 


County  Council 

Monday  and  Friday  afternoon, 
1.30  p.m..  to  4,0  p.m.  Sun- 
light; Tuesday,  9.0  a.m.  to  4.0 
p.m.  Ante-natal;  Wednesday, 

9.0  a.m.  to  12  noon  Babies; 
Thursday,  9.0  a.m.  to  12  noon, 
new  ante-natal;  1.30  p.m.  to 

4.0  p.m.,  post-natal. 

By  Appointment. 


Monday,  9.30  a.m.  for  men. 
Thursday,  9.30  a.m.,  for 

Women  and  Children. 

Two  Clinics,  one  male  and  one 
female. 

Monday  to  Frida}^ — 

10.0  a.m.  to  12  noon. 

3.0  p.m.  to  7.0  p.m. 
Saturday — 

11.0  a.m.  to  12  noon. 

4.0  p.m.  to  6.0  p.m. 


VENEREAL  DISEASES 

The  prevalent  opinion  in  this  country  is  that  the  best  results 
with  regard  to  these  diseases  are  likely  to  be  obtained  by  the  en- 
couragement, especially  of  young  adults,  to  lean  clean  and  healthy 
lives,  and  in  the  provision  of  sufficient  number  of  centres  for  expert 
diagnosis  and  early  treatment. 
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Opinion  in  this  country  still  appears  to  be  against  compulsory 
treatment,  the  conclusion  being  reached  that  the  degree  of  success 
attained  in  the  reduction  of  the  incidence  of  Venereal  Diseases  are 
broadly  similar  to  this  country  to  those  in  which  compulsory  treat- 
ment has  been  adopted. 

Regulation  83  B has  possibly  helped  to  a limited  extent  in  our 
efforts  to  combat  the  ravages  of  these  diseases.  The  use  of  Penicillin 
is  now  being  widely  developed  in  clinics  and  treatment  centres  which 
exist  for  expert  diagnosis  and  treatment  of  these  diseases.  A certain 
amount  of  Local  propaganda  has  been  carried  out  during  the  year 
and  the  department  has  been  able  to  be  of  service  in  the  reference 
of  a limited  number  of  cases  to  appropriate  clinics  for  treatment  and 
advice. 


SANITARY  CIRCU^STANECS  OF  THE  AREA 

Water  Syppiy. — Perhaps  the  most  outstanding  features  regard- 
ing the  water  supplies,  is  to  be  found  in  the  fact  that,  notwith- 
standing the  severity  of  the  winter,  1946-47,  there  was  no  break- 
down in  the  local  water  supplies,  apart  from  the  usual  burst-pipes. 
As  the  winter  was  one  of  the  worst  in  living  mem.ory,  there  is  much 
to  be  said  for  those  responsible  for  maintaining  the  water  supplies 
in  the  area.  In  some  parts  of  the  district  there  has  been — and  still 
is— some  trouble  concerning  local  shortage  of  supplies,  and  the 
probleffi  has  been  one  of  quantity  rather  than  quality.  The  village 
of  Pelton  Fell  has  suffered  considerably  in  this  respect,  and  efforts 
are  being  made  by  the  Durham  County  Water  Board  to  find  means 
to  increase  the  supply  to  the  above-mentioned  locality.  At  present, 
accommodation  supplies  are  being  obtained  from  another  under- 
taking, and  this  accounts  for  the  hard  water  where  hitherto  soft 
water  was  in  general  supply. 

Of  the  12  samples  of  drinking  water  submitted  for  bacterio- 
logical examination,  10  were  found  to  be  satisfactory^  and  two  were 
not  up  to  standard,  although  not  condemned  as  unfit  for  drinking. 
The  latter  samples  were  taken  from  the  British  Restaurant,  and  the 
cause  was  ultimatelv  traced  to  a large  uncovered  storage  tank  in  the 
building  used  by  the  ''  Restaurant.”  The  British  Restaurant  is  now 
closed. 

All  water  in  the  Chester-le-Street  Urban  area  is  obtained  from 
the  public  supply,  it  being  noted  that  all  wells  have  now  been 
eliminated  in  so  far  as  drinking  water  is  concerned. 

Much  interesting  new  technique  is  now  being  introduced  into  the 
catchment  area.  Not  the  least  of  these  new  innovations  is  afforesta- 
tion, which  should  ultimately  increase  the  volume  of  drinking  water 
available  to  consumers  in  all  parts  of  the  Country. 
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RIVERS  A^JD  STREAMS 

There  has  been  a marked  reduction  in  the  extent  of  industrial 
pollution  of  the  local  Burn/'  but  there  is  still  some  undesirable 
effluent  hnding  its  way  into  this  stream  from  distant  sources.  As  a 
result  of  286  inspections,  very  unsatisfactory  conditions  were  noted 
on  51  occasions.  In  the  Newheld  Dene  there  has  been  extensive 
overflowing  of  the  Burn  " containing  this  doubtful  effluent. 

War-time  forestry  operations  in  Chester  Moor  Dene  has  also 
caused  some  overflowing  and  ponding  of  this  stream.  The  latter 
receives  the  effluent  from  the  Hermitage  rehabilitation  centre,  and 
it  is  already  known  that  the  effluent  from  the  Chester  Moor  Sewage 
disposal  plant  leaves  much  to  be  desired.  It  is  hoped,  however, 
that  the  new  scheme  for  Chester  Moor  sewage  disposal  will  soon  be 
commencing,  so  that  an  improvement  is  confidently  expected. 

The  gradual  expansion  of  modern  municipal  engineering 
technique  should  result  in  far  reaching  changes  in  sewage  disposal 
methods.  Not  the  least  of  these  should  be  the  piping  of  all  streams 
passing  through  residental  areas,  and  modern  sewage  disposal  plants 
in  all  communities,  however  remote. 

Hermitage  Rehabilitation  Centre This  modern  centre  continues 

to  do  splendid  work  for  the  rehabilitation  of  maimed  and  injured 
miners.  The  anticipated  extension  of  the  sewer  and  the  connection 
of  the  same  to  the  Chester-le-Street  network  has  not  yet  been  effected, 
with  the  result  that  the  effluent  from  the  Rehabilitation  Centre  con- 
tinues to  be  discharged  into  the  West  Burn  in  an  unsatisfactory 
condition.  It  is  expected  that  the  rrosition  will  be  improved  during 
1947. 

Chester-le-Street. — The  Chester-le-Street  sewage  disposal  plant, 
which  is  modern  in  design,  continues  to  operate  satisfactorily.  The 
clarified  sewage  gravitates  into  the  river  Wear,  and  the  sludge  is 
pumped  at  intervals  on  to  agricultural  land  on  the  East  side  of  the 
river  Wear.  Considering  the  sludge  disposal  problems  encountered 
by  many  authorities,  this  Authority  is  fortunate  in  having  suitable 
land  for  sludge  disposal.  The  recent  flooding  of  the  river  does  not 
appear  to  have  materially  interfered  with  local  sewage  disposal. 
Nursing  staffs  from  various  hospitals  continue  to  obtain  profitable 
instruction  as  a result  of  their  visits  to  this  disposal  plant.  A chlor- 
ination apparatus  is  available  to  assist  purification  of  the  sewage 
when  required. 

Pelton  Fell  and  Newfield. — The  main  trunk  22in.  sewer  con- 
tinues to  serve  this  part  of  the  area  and  has  an  outfall  into  the 
Chester-le-Street  works.  The  sewage  gravitates  from  the  higher 
ground  on  wh’ch  'P-iton  Fell  and  Newfield  stands,  and  thus  pump- 
ing is  obviated,  ^t'riing  subsidence  is  one  of  the  possible  dangers 
to  this  sewer,  and  +he  possibflitv  of  disturbance  from  other  industrial 
operations  also  calls  ^or  vigilance. 
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Chester  fVloor. — Chester  Moor  sewage  disposal  works  have  long 
been  recognised  and  regarded  by  the  Council  and  its  officers  as 
being  obsolete.  The  scheme  for  connecting  Chester  Moor  to  the 
Chester-le-Street  disposal  works  by  a branch  trunk  sewer  is  being 
expedited.  When  this  project  is  completed,  Chester  Moor  plant 
will  be  dismantled  and  abandoned.  As  mentioned  in  previous 
reports,  there  is  some  danger  of  cattle  consuming  sewage  polluted 
water  in  Chester  Moor  Dene,  and  the  West  Burn  is  partly  obstructed 
by  tree  branches  as  a result  of  the  War-time  forestry  operations. 

Sliidge  Disposal. — In  his  paper  on  ''  The  use  of  Sewage  Dis- 
posal in  Agriculture  ’ ’ which  was  presented  to  the  Institute  of 
Sewage  Disposal  in  November,  1946,  Sir  Albert  Howard,  C.I.E., 
M.A.,  made  a useful  contribution  regarding  the  vexatious  problem 
of  sludge  disposal  and  stated,  inter  alia,  There  is  a great  market 
for  dried  sludge  for  purposes  other  than  compost  heaps.  It  would 
be  valuable  indeed  for  the  farms  and  gardens  near  the  big  cities. 
If  large  supplies  of  dried  sludge  had  been  available  when  the  war 
started,  the  country's  food  policy  would  have  been  more  successful, 
and  more  and  better  crops  would  have  been  grown." 

Most  people  will  fully  agree  with  Sir  Albert  Howard  regarding 
the  crop  growing  powers  of  sewage  sludge,  and  no  doubt  there  is 
much  profitable  scope  for  further  research  in  this  direction.  But 
the  problem  of  sludge  drying  has  to  be  solved,  and  the  possibility 
of  conveying  parasitis  or  diseases  of  the  enteric  group  to  allotment 
and  garden  growers  of  salads,  etc.,  still  calls  for  a cautious  approach 
when  recommending  the  general  use  of  sewage  sludge  for  universal 
agricultural  purposes. 

Ash  Pits  and  Privies. — The  war  has  been  responsible  for  the 
inability  of  many  authorities  to  make  progress  with  their  several 
local  schemies.  This  has  been  the  case  with  regard  to  privy  con- 
versions. It  is  unfortunate  that  it  has  been  impossible  to  carry 
out  the  pre-war  plan  to  convert  all  these  privies  into  the  water 
carriage  system.  Although  some  progress  continues  to  be  made,  a 
general  conversion  scheme  is  necessary  to  bring  the  district  up  to 
modern  standards.  It  is  estimate  dthat  there  are  still  784  ash  closets 
and  17  privy-middens  in  the  Urban  area.  There  were  12  ash 
closets  converted  into  the  water-carriage  system  in  1946,  and  until 
normal  conditions  are  resumed,  it  is  expected  that  this  slow  but 
steady  progress  will  be  maintained. 

Eradscation  of  Bed  Bugs. — It  was  anticipated  that  the  unavoid- 
able overcrowdina:  resulting  from  the  war  would  materially  add  to 
the  difficulties  of  maintaining  premises  free  from  vermin,  but  such 
has  not  been  experienced  locally.  The  use  of  D.D.T.  preparations 
have  not  been  so  dramatic  in  their  results  as  anticipated  with  some 
enthusiasm.  There  is  also  some  danger  of  staining  walls  and 
damaging  wall-paper- -a  scarce  and  expensive  commodity  ffiese 
days — with  oily  disinfestation  preparations. 
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As  required  by  the  Ministry  of  Health,  the  following  are  the 
tabulated  particulars  of  the  action  taken  for  the  eradication  of  bed 
bugs  in  1945 : — ■ 

(1)  Number  of  Council  houses  found  to  be  infested,  8; 

disinfested,  8;  other  houses  found  to  be  infested,  9; 
disinfested,  9. 

(2)  Methods  employed  for  freeing  infested  houses  from  bed 

bugs  and  the  name  of  the  fumigant  and/or  insecticide 
used — General  cleansing  and  the  use  of  D.D.T.  solutions. 

(3)  The  methods  employed  for  ensuring  that  the  belongings  of 

tenants  are  free  from  vermin  before  removal.  Spraying 
with  one  of  the  above-named  preparations. 

(4)  Whether  the  work  is  carried  out  by  the  Local  Authority 

or  by  a contractor — By  Local  Authority. 

(5)  The  measures  taken  by  way  of  supervision  or  education  of 

tenants  to  prevent  infestation  or  reinfestation  after 
cleansing — Home  visits  and  advice. 

(6)  Stripping  of  picture  rails,  skirting  boards  and  door 

architraves,  etc.,  and  treating  ail  resultant  sites  and 
chases  with  the  blow-lamp  and  chemicals  mentioned 
above. 

It  is  difficult  to  detect  the  presence  of  these  pests  during  the 
day,  consequently  mild  invasions  become  chronic  before  being  re- 
ported. As  mentioned  on  previous  occasions,  occupiers  would  help 
the  officers  concerned,  if  the  presence  of  vermin  was  notified  with- 
out delay.  It  should  also  be  noted,  there  is  a statutory  obligation 
on  occupiers  to  keep  their  dwellings  free  from  vermin. 

Schools. — School  feeding  has  materially  added  to  the  usual 
educational  activities  of  the  district.  The  modern  school  kitchen. 
Red  Rose  School,  is  now  functioning  to  capacity,  and  with  the 
apparatus  used  together  with  modem  methods,  good  meals  are  pre- 
pared under  hygienic  conditions.  It  would  be  difficult  to  estimate 
to  what  extent  school  feeding  has  been  responsible  for  maintaining 
the  remarkable  standard  of  health  of  the  school  children  locally. 
The  following  is  a list  of  schools  in  the  Urban  district  and  schools  in 
the  Rural  area  which  accommodate  somie  of  the  local  school  child- 
ren. 

Council  Senior,  Junior  and  Mixed  in  Church  Chare. 

Church  School  in  Church  Chare. 

Victoria  Church  of  England  School  in  Co-operative  Street. 

R.  C.  School  in  Ropery  Lane. 

Burns  School,  South  Bums  (Not  at  present  in  use  as  a * 
school) . 

Red  Rose  Council  School  at  the  South  end  of  the  Town. 

Secondary  Schools  in  Deanery  grounds  at  the  rear  of  the 
Parish  Church. 
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The  Intermediate  Schools  in  Bullion  Lane. 

Chester  Moor  children  attend  the  Waldridge  Lane  School 
in  the  Rural  area. 

Pelton  Fell  and  Newfield  children  attend  Pelton  Roseberry 
School  in  the  Rural  area. 

There  is  no  school  at  South  Pelaw,  and  with  the  South  Pelaw 
Council  estate  continuing  to  expand,  the  need  for  a school  at  this 
part  of  the  district  becomes  more  apparent.  At  present  the  child- 
ren have  to  travel  to  Chester-ie-Street  or  Pelton  Lane  Ends,  which 
must  have  been  an  ordeal  during  the  last  very  severe  winter. 

There  are  no  open  air  schools  in  the  district,  but  it  is  pleasing 
to  note  that,  when  the  weather  permits,  the  children  in  the  nursery 
schools  are  encouraged  to  spend  as  much  time  as  possible  in  the 
open  air.  In  the  view  of  some  authorities,  open  air  schools  together 
with  school  rcieals,  is  a good  combination  for  building  hardy  men 
and  women.  An  intelligent  plus  a physically  fit  people  are  the 
essentials  of  a happy  and  prosperous  nation. 

SUMMARY  OF  WORK  DOME  m THE  SANSTARY 
IMSPEGTOR’S  OEFARTMEMT  OURII^G  THE  YEAR  1946. 

Number  of  Number  of  Number  of 
Informal  Formal  Nuisances 
written  Notices  by  abated 
Notices  by  order  of  after 

Inspector.  Authority.  Notice. 


1. — Public  Health  Acts. 
Dwelling-houses  and  Schools — 
Foul  Conditions 


Structural  Defects 

35 

2 

32 

Overcrowding 

— 

— 

— 

Lodging-houses  ... 

— 

— 

— 

Dairies  and  Milkshops  ... 

7 

— 

7 

Cowsheds 

4 

. 

4 

Bakehouses 

6 

— — 

6 

Slaughter-houses 

— 



— 

Ashpits  and  Privies 

20 

4 

20 

Deposits  of  Refuse  and  Manure 

5 

— 

5 

Waterclosets 

20 

— 

19 

Defective  Yard  Paving  ... 

House  Drainage — 

3 

— 

3 

Defective  Traps 

O 

O 

— 

3 

No  Disconnection  from  Sewers 

— 

— 

— 

Other  Faults  ... 

22 

— 

22 

Water  Supply 

6 

— 

6 

Pigsties  

2 

— 

2 

Animals  Improperly  Kept 

— 

— 

— 

Offensive  Trades 

1 

« ^ ' 

1 

Smoke  Nuisances  .. . 

— 

— 

— 

Other  Nuisances  ... 

— 

— 

— 

Totals  ...  ...  ••• 

134 

6 

130 

21 


2.— WATER,  FOOD  AND  DRUGS. 

Samples  of  Water  taken  for  Analysis  ... 

, , , , condemned  as  unfit  for  use  ... 

Surrenders 

Seizures  of  Unwholesome  Food 
Convictions  for  exposing  or  selling 
Unwholesome  Food 

Samples  of  Food  and  Drugs  taken  for  Analysis 
Samples  of  Food  and  Drugs  found  Adulterated 


N umber 
12 


185  (B)* 


3.— PRECAUTIONS  AGAINST  INFECTIOUS  DISEASE. 

Lots  of  infectious  Bedding  stoved  or  destroyed  ...  — 

Houses  disinfected  after  Infectious  Disease  ...  76 

Schools  disinfected  after  Infectious  Disease  ...  ...  — 

Prosecutions  for  exposures  of  infected  persons  or  things  — 
Convictions  for  exposures  of  infected  persons  or  things  — 


4.— GENERAL. 

Number  of  New  Houses  erected  during  year  ...  54  (C)* 

Number  of  such  Houses  occupied  during  year  ...  54 

Ashpit-privies  converted  into  Ash-closets  ...  ...  — 

Ashpit-privies  converted  into  Water-closets  ...  — 

Ash-closets  converted  into  Water-closets  ...  ...  12 

Total  number  of  V/ater-closets  in  District  4,800 

Total  number  of  Ash-closets  in  District  ...  ...  784 

Total  number  of  Ash-pit  privies  in  District  ...  17 


General  Remarks 

(A) *  Restrictions  regarding  the  supply  of  materials  have  rendered 

repairs  to  dwelling  houses  much  more  difficult. 

(B) *  Food  Distribution  and  salvage  of  unfit  food  is  under  the  con- 

trol of  the  Ministry  of  Food. 

(C) ^  Prefabricated  houses  (50). 


SCAVENGING  AND  REFUSE  DISPOSAL 

The  contention  in  some  quarters  that  household  refuse  may 
become  a paying  proposition  is  likely  to  prove  to  be  a disappoint- 
ment, although  the  general  adoption  of  district  heating  may 
ultimately  accomplish  some  tangible  reduction  in  outlay.  Refuse 
collection  has  been  described  as  the  one  single  costly  item  in  the 
cleansing  service,  and  particularly  the  temporary  storage  at  premises 
when  awaiting  removal.  It  is  suggested  that  this  problem  has  not 
received  all  the  attention  it  deserved. 
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The  dustbin  is  in  general  service,  yet  it  should  not  be  forgotten 
that  ashpits  of  the  open  and  privy-midden  type  still  exists  in  such 
numbers  as  to  be  a menace  to  the  health  of  the  community,  and  a 
continual  drain  on  the  public  funds.  Then  again,  the  t57pe  of 
vehicle  used  for  refuse  collection  is  also  most  important.  Mr.  C.  E. 
Scrocroft,  M.Inst.P.C.  states:  “Whether  the  motive  power  be  petrol, 
electric  or  perhaps  before  long,  oil,  is  a matter  for  individual  dis- 
tricts. The  question  of  size  and  construction  is  of  wider  significance. 
We  all  accept  the  lowloading  line  as  general  policy,  but  of  what 
capacity?  My  own  view  is  that  the  large  capacity  vehicle  is  bad 
psychology  ....  men  become  jaded  and  the  job  automatically 
slows  down.“  The  smaller  capacity  vehicle  is  therefore  recom- 
mended. 

Refuse  Disposal 

The  same  contributor  writes  : “ The  physical  task  of  causing 
to  disapppear  from  sight  every  day,  every  year,  the  huge  tonnages 
of  town's  habitation  wastes  is  a serious  matter,  and  in  the  main, 
the  question  of  refuse  disposal  works  or  controlled  tipping  is  likely 
to  be  determined  by  local  conditions.  Tipping  sites  are  fast  dis- 
appearing from  our  built-up  areas.  Happy  indeed  are  the  authori- 
ties who  can  look  forward  fifty  years  or  more  to  adequate  tipping 
facilities."  These  notes  on  refuse  collection  reveal  some  interesting 
views  on  this  problem — and  it  can  be  a perplexing  problem,  but 
where  near  the  sea  coast,  the  combination  of  districts  and  tipping 
out  to  sea  may  prove  a solution  where  facility  of  access  and  the 
tides  will  allow. 

Local  Refuse  Disposal 

There  are  four  motor  vehicles  and  two  horses  and  carts  used 
for  local  refuse  collection,  there  is  also  an  additional  motor 
(awaiting  conversion)  retained  in  reserve.  There  is  no  refuse 
destructor  in  the  area,  all  household  refuse  being  tipped  on  open 
ground.  Partial  controlled  tipping  is  carried  on  at  intervals.  The 
base  of  the  tips  are  very  near  to  streams  in  a few  instances.  There 
are  tips  at  (1)  The  south  end  of  the  Town.  (2)  Chester  Moor  Dene. 
(3)  Newfield  Dene  and  (4)  Pelton  Fell  North  approach  road. 

Salvage 

The  Surveyor’s  Department  provides  the  following  information 
concerning  salvage  collections  during  the  period  under  report: — 

Paper  and  Cardboard  51  Tons  3 cwts.  2 qrs.  valued  £d25 

Bottles  and  jars  valued  /4  11s.  Od. 

Bones  26  st,  valued  18/-. 

Rags  24  cwts.  valued  £l  6s.  Od. 
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ATMOSPHERIC  POLLUTION 

Atmospheric  pollution,  particularly  in  industrial  areas,  remains 
a problem  which,  although  partly  solved  by  special  precautions  and 
modem  inventions,  still  calls  for  further  research  by  those  con- 
cerned with  this  special  work. 

The  coal  shortage,  with  its  greatly  reduced  supplies  to  house- 
holders, has  produced  considerable  results  with  regard  to  domestic 
pollution,  and  no  doubt  future  statistics  will  record  further  progress 
in  this  connection. 

Not  the  least  of  the  modern  schemes  calculated  to  reduce 
domestic  pollution  are  the  new  suggestions  for  district  heating. 
This  plan  is  intended  to  supply  hot  water  to  dwelling  houses  on  a 
communal  basis,  the  water  is  to  be  heated  by  heat  generated  by  the 
incineration  of  household  refuse.  It  has  long  been  contended  (par- 
ticularly in  pre-war  days)  that  there  is  a vaste  potential  calorific 
power  in  the  ordinary  waste  matter  from  the  dwelling-houses  in 
this  country. 

This  innovation,  if  generally  adopted,  will  mean  less  coal  an<i 
electricity  consumed  and  a plentiful  supply  of  hot  water  to  all 
households,  and  consequently  a subsequent  marked  reduction  in 
atmospheric  pollution. 

Another  advantage  of  a general  heating  system  would  be  the 
combating  of  dampness,  particularly  in  old  buildings  devoid  of  a 
damp-proof  course.  One  danger,  however,  is  worthy  to  note,  this 
would  be  the  tendency  to  over-heat  dwelling  houses  where  district 
heating  was  in  general  use. 

It  is  understood  that  in  America,  where  central  heating  is  in 
general  use,  the  incidence  of  Pneumonia  is  very  high.  Coming 
out  of  super-heated  rooms  into  wintry  conditions,  would,  no  doubt, 
explain  this  high  incidence. 

The  violent  extremes  of  temperature  resulting  from  the  con- 
ditions mentioned  above,  would  be  far  from  healthy.  In  view 
of  this,  some  system  of  control  would  be  very  necessary.  One  fur- 
ther disadvantage  of  district  heating  would  be  the  possibility  of 
failure  of  the  heating  unit.  If  this  fails  for  any  length  of  time,  the 
whole  network  w^ould  become  cold — very  cold. 


24 


FACTORIES,  WORKSHOPS  AND  WORKPLACES,  1945 

Written  Occupiers 

Premises.  Inspections.  Notices.  Prosecuted. 

Factories  with  mechanical  power  ...  120  4 — 

Factories  without  mechanical  power  ...  80  — — 

Other  Premises  under  the  Act  (in- 
cluding works  of  building  and 
engineering  construction  but  not 

including  outworkers'  premises  ...  40  — — 

Total  ...  ...  ...  240  4 — 

PREiVliSES  AND  OCCUPATIONS  WHICH  CAN  BE 

CONTROLLED  BY  BY-LAWS  AND  REGULATIONS 

By-laws  and  Regulations  in  operation  for  the  controlling  of 
common  lodging  houses,  tents,  vans,  sheds,  factories,  workshops 
(including  bakehouses j,  and  the  following  offensive  trades:  Blood 
boiler,  bone  boiler,  fell  monger,  tanner,  leather-dresser,  soap- 
boiler, tallow  melter,  fat-extractor,  tripe-boiler,  glue-maker,  gut- 
scraper,  and  rag-and-bone  dealers. 

New  by-laws  regulating  building  activities  came  into  operation 
in  the  year  1939.  Legislation  covering  the  sale  and  preparation  of 
foodstuffs  are  now  for  the  most  part  regulated  by  Section  14,  The 
Food  and  Drugs  Act,  1938. 

At  the  time  of  the  compilation  of  this  report,  new  Regulations 
controlling  the  manufacture  and  sale  of  Ice  Cream  are  expected. 
More  rigid  control  of  this  commodity — ^which  has  very  little  food 
value — has  long  been  anticipated,  and  will  arrive  at  an  opportune 
moment. 

Elaborate  motor  vehicles  now  carry  ice  cream  to  areas  and 
villages  which  were  hitherto  remote,  and  probably  more  ice  cream — 
notwithstanding  the  increased  cost,  which  almost  brings  it  in  the 
class  of  luxuries.  Thus  the  new  legislation  will  be  welcomed  by  all 
sanitary-  officers. 

Camping  Sites,  1946 

Number  of  sites  which  were  used  for  camping  purposes  during 
the  year: — 2. 

Number  of  camping  sites  in  respect  of  which  licences  have  been 

issued  by  the  local  authority  under  Section  26  of  the  Public  Health 

Act,  1936:— Nil. 

* 

Estimated  maximum  number  of  campers  resident  in  the  area 
at  one  time  during  the  summer  season,  1946: — 12. 
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There  has  been  considerably  less  trouble  respecting  the  activities 
of  campers  during  the  year  under  report.  Two  vans  were  standing 
at  Morley  Ford  for  several  days,  and  1 van  stood  on  the  vacant  land 
adjacent  to  the  Sewage  Disposal  Works  for  about  24  hours.  11  is 
understood  that  the  police  were  responsible  for  the  removal  of  the 
former  van  dwellers,  who  were  of  the  gypsy  type. 

The  danger  of  these  nomads  drinking  water  from  a polluted 
stream  and  possibly  contracting  Enteric  Fever,  and  ultimately 
being  responsible  for  an  epidemic  of  that  dangerous  disease,  is 
always  an  unpleasant  possibility. 

It  must  be  remembered,  however,  that,  as  a result  of  the  acute 
housing  shortage,  respectable  middle  class  families  are  now  living 
in  trailer  caravans  in  various  parts  of  the  country.  It  is  not  this 
type  that  are  the  source  of  danger  to  the  public  health,  but  rather 
the  illiterate  and  ignorant  gypsy  class,  who  are  invariably  insolent 
and  truculent  to  deal  with. 

Disposal  of  the  Dead 

The  public  mortuary  stands  in  the  cemetery  grounds.  Ropery 
Lane,  and  is  accessible  from  both  Ropery  Lane  and  Lancaster  Ter- 
race. Much  valuable  building  land  now  required  to  be  reserved  for 
burial  purposes  would  be  available  if  Cremation  was  more  general. 
Regarded  from  a strictly  public  health  aspect.  Cremation  is  much  to 
be  recommended. 


HOUSING 

1.  Inspection  of  Dwelling-houses  during  the  year:  1946 

(1)  (a)  Total  number  of  dwelling-houses  inspected 

for  housing  defects  (under  Public  Health  or 
Housing  Acts)  ...  ...  ...  ...  212 

(b)  Number  of  inspections  made  for  the  purpose  420 

(2)  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (1)  above)  which  were  inspected 
and  recorded  under  the  Housing  Consolida- 
tion Regulations,  1925  ...  ...  ...  102 

(3)  Number  of  dwelling-houses  found  to  be  in  a state 

so  dangerous  or  injurious  to  health  as  to  be  unfit 

for  human  habitation  ...  ...  ”...  ...  Nil 

(4)  Number  of  dwelling-houses  (exclusive  of  those  re- 

ferred to  under  the  preceding  sub-head)  found  not 
to  be  in  all  respects  reasonably  fit  for  human 
habitation  ...  ...  ...  ...  ...  ...  19 


26 


2.  Remedy  of  Defects  during  the  Year  without  Service  of 

Formal  Notices; — 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  formal  action  by  the  Local  Auth- 
ority or  their  Officers 

3.  Action  under  Statutory  Powers  during  the  Year: 

A.  — Proceedings  under  sections  9,  10  and  16  of  the 

Housing  Act,  1936  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which 
notices  were  served  requiring  repairs 

(2)  Number  of  dwelling-houses  which  were  rendered 
ht  after  serving  of  formal  notices — ■ 

(a)  By  owners 

(b)  By  local  authority  in  default  of  owners  ... 

B. — Proceedings  under  PUBLIC  HEALTH  ACTS 

(1)  Number  of  dwelling-houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be 
remedied 

(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  serving  of  formal  notices  ... 

(a)  By  Owners 

(b)  By  local  authority  in  default  of  owners  ... 

C.  — Proceedings  under  sections  11  and  13  of  the 

Housing  Act,  1936  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which 
Demolition  Orders  were  made 

(2)  Number  of  dwelling-houses  demohshed  in  respect 
of  pursuance  of  Demolition  Orders 

D.  — Proceedings  under  section  2 of  the  Housing  Act, 

1936 

(1)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders  were 
made  ...  ...  •••  •*/ 

'(2)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenement  or  room  having  been 
rendered  fit  ... 

Note. — ^The  following  particulars  are  based 
ott  the  figures  so  far  available,  and  must  be  at 
present  regarded  as  approximate. 


16 


12 

12 

Nil 


35 

32 

Nil 

1946 

Nil 

Nil 


m 


Nil 
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4.  Housing  Act,  1936.— Part  IV.— Overcrowding  : 

(1)  (a)  Number  of  dwellings  overcrowded  at  the  end 

of  the  year  (ESTIMATED)  ...^  430 

(b)  Number  of  families  dwelling  therein 520 

(c)  Number  of  persons  dwelling  therein 875 

(2)  Number  of  new  cases  of  overcrowding  reported 

during  the  year  10 

(3)  (a)  Number  of  cases  of  overcrowding  relieved 

during  the  year  Nil 

(b)  Number  of  persons  concerned  in  such  cases  Nil 

(4)  Particulars  of  any  cases  in  which  dwelling-houses 

have  again  become  overcrowded  after  the  Local 
Authority  have ' taken  steps  for  the  abatement  of 
overcrowding  ...  ...  Nil 


(5)  Any  other  particulars  with  respect  to  overcrowding 
conditions  upon  which  the  Medical  Officer  of 
Health  may  consider  it  desirable  to  Report. 

OVERCROWDING 

It  would  be  futile  to  contend  that  there  is  no  overcrowding 
problem  in  the  area,  although  it  would  be  equally  wrong  to  say 
that  the  position  has  attained  overwhelming  proportions.  So  far 
there  is  no  record  of  cellar  dwellers,  basement  dwellers,  and  no 
instance  of  different  families  sharing  the  same  sleeping  accommo- 
dation. The  remedy  will  be  apparent  to  ail,  so  it  would  be  useless 
to  point  out,  or  emphasise  the  obvious.  Houses  and  more  houses 
alone  will  solve  the  overcrowding  situation. 

Slum  CSearanee 

Extensive  programmes  have  been  carried  out  and  for  the  pur- 
pose of  interest  and  continuity  of  record,  the  following  are  the 
particulars  of  previous  Slum  Clearance  Schemes  : — 


Slum  Clearanoe  Programme,  1934  Houses. 

South  Row,  Newfield  1 — 26  ...  ...  ...  ...  ...  26 

William  Street,  Newfield  1—29 29 

North  Row,  Newfield  27,  28,  29,  30,  -31,  32  6 

Club  Row,  Pelton  Fell  4,  5,  6,  7,  8,  9,  10,  11,  12 9 

Holme's  Buildings,  Pelton  Fell  Block  Tenements  and  2 
houses. 

Steele's  Yard,  Chester-le-Street  23,  24,  28,  29,  30  5 

Slum  Clearance  Programme,  1935  Houses 

West  Terrace,  Newfield  1 — 26....  ...  . ...  ...  ...  26 

Middle  Row,  Newfield  1 — 16  ...  ...  ...  ...  ...  16 

West  Row,  Newfield  1 — 18  ...  ...  ...  •••  •••  1^ 

Old  Grano^e  Terrace,  Pelton  Fell  9 — 20  ...  ...  ...  12 

t 
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Houses 

Pelaw  Square,  South  Pelaw  1 — 20  20 

Hopgarth,  Chester-le-Street  18 — 23,  25,  26  8 

Store  Opening,  Chester-le-Street  8,  9,  10,  11,  16,  17,  12,  14  8 

Albert  Terrace,  Chester-le-Street  1 — 7 7 

Bland's  Opening,  Chester-le-Street  20,  21a,  and  21b 3 

Edward  Square,  Chester-le-Street  28a,  28b  and  29  ...  ...  3 

Mill  Houses  (Bland's  Opening,  Chester-le-Street)  7,  8,  10, 

11,  12,  13  and  14 7 

Low  Chare,  Chester-le-Street  ...  ...  ...  ...  ...  3 


Total  122 


Slum  Clearance  Programme,  1936  Houses 

Peltors  Fell  Area 


Old  Grange  Terrace  Nos.  63 — 74  inclusive 

Pit  Row  (including  Middle  Pit  Row)  1 — ^26 

Mdiitehill  Terrace  Nos.  1 — 14  ... 

Double  Row  Nos.  1^ — 20... 

Wheatley's  Buildings 
Waverley  Terrace  Nos.  1 — 6 ... 

Stella  View  and  Bateman's  Cottages  ... 

Single  Row,  Newheld,  Nos.  1,  2,  3,  4,  17,  18,  19,  20 

John  Street,  Nos.  1 — ^26... 

Low  Howlett,  High  Howlett,  Teasdale's  Buildings  ... 

Club  Row,  Nos.  1,  2,  3 and  5 ... 

Lonsdale  Street,  Newheld 
Copelands  Yard,  Nos.  1 — 5 
Queen’s  Head  Yard,  Nos.  1 — 6... 

Canada  23,  25,  27,  27a,  32a,  32b,  32c,  32d,  35,  36  

North  Bums  (including  Old  Mill  Houses)  10,  13a,  13b,  14, 
15,  16,  29,  30,  32,  33,  34,  36,  37,  38,  39,  42a,  42b,  42c, 
46a,  46b,  47,  48a,  48b,  50a,  50b,  51,  22a,  22b;  20  ... 

Pelaw  Bank  Nos.  2,  3 and  4 ... 

Wilson's  Buildings  (Bland’s  Opening)  Nos.  14,  15,  16,  17, 
18,  19  ...  ...  ...  ...  ...  ...  ...  ... 

Bland's  Opening  (including  Mission  Hall),  Nos.  1,  3,  5,  7 ... 
Edward's  Square,  Nos.  1,  2,  3,  4,  5,  6,  9,  10,  11,  12,  13, 

14,  15,  16,  17,  18,  19,  20,  21  

Curry’s  Yard  (including  Gospel  Hall),  Nos.  45a,  45b,  46,  47, 
48,  49a,  Middle  Chare  (Curry’s  Yard),  33  and  35  ... 
Nicholson's  Buildings.  1,  2,  3 and  4 ... 

Stoddart's  Buildings,  1,  2,  3,  4,  5,  6,  7,  8,  9 ... 

Burnside  Cottages  (South  Burns),  1,  2,  3 ... 

Thompson's  Square,  20,  22,  24,  26,  28,  30  ... 

-^Ireenheld’s  Yard  (South  Burns),  la,  lb,  2,  3,  4 and  5 ... 


12 

26 

14 

20 

3 
6 

14 

8 

26 

20 

4 
22 

5 

6 

10 


29 

O 

O 


6 

4 

19 

9 

4 

9 

3 

6 

6 
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South  Burns,  18a,  18b,  '21  and  23  (House  and  Shop),  25,  31, 

32,  34,  36,  44,  46,  52,  54,  56,  58,  60,  62,  71,  78,  75,  77 
Furnace  Cottages 


21 

3 


Total 


318 


Slum  Clearance,  1937 

James  Street,  Newtield 

Dean  Street,  Newtield  

East  View,  Newtield 
High  Rows,  Newtield 
Poplar  Street,  Chester  Moor 
Rowe's  Buildings,  Chester-le-Street 
Alexandra  Place,  Chester-le-Street 
Robson's  Cottage  and  Gut  Scrapers 
Mansell's  Cottage,  Bland's  Opening 
Cross  Row,  Pelton  Fell  ... 

Pelton  Level  Cottages,  Pelton  Fell 
Bank  Top  Cottage,  Newtield  ... 


28 

27 

11 

17 

6 

6 

10 

0 

1 
4 
2 
1 


Total 


115 


Slum  Clearance  Scheme,  1938 

1 — 17,  Old  High  Row,  Newtield. 

1 — 11,  East  View,  Newtield, 

1 — 27,  Dean  Street,  Newtield. 

Bank  Top  Cottage,  Newtield. 

1 — 4,  Cross  Row,  Newtield. 

8 — 14,  James  Street,  Newtield. 

21 — 28,  James  Street,  Newtield. 

Robson's  Cottage  and  Mansell's  Cottage,  Bland's  Opening. 


Squatters 

During  August,  1046,  Squatters  entered  into  possession  of  the 
Military  Hutments  at  Station  Road  and  Roman  Camp,  Mains  Park 
estate.  Altogether  about  28  of  these  erections  were  occupied 
involving  (including  children)  39  persons  at  Station  Road  huts,  and 
27  at  Roman  Avenue  Camp.  Some  babies  have  since  been  born 
at  these  huts.  As  these  hutments — after  careful  inspection  by  the 
officers — were  considered  unfit  for  human  habitation,  the  Council 
refused  to  take  them  over,  but  have  provided  nominal  amenities  in 
the  form  of  sanitary  arrangements,  refuse  bins,  water  supply  and 
electric  lighting.  Many  of  the  occupiers  originate  from  outside  the 
Chester-le-Street  Urban  area. 
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Housing 

The  Housing  situation  is  one  of  national  concern,  and  the 
Chester-ie-Street  Urban  area  caught  up  in  the  vortex  of  the  mael- 
strom of  post-war  problems,  shares  the  acute  housing  shortage  with 
other  parts  of  the  country.  It  would  be  equally  true  to  say  that 
this  authority  leaves  no  possible  channel  unexplored  in  an  effort  to 
relieve  the  local  situation.  But  here,  again,  the  obvious  remedy  is 
houses.  During  1946,  there  were  50  pre-fabricated  houses  erected 
in  the  West  Council  estade  area.  At  the  present  moment  (1947), 
56  brick  houses  are  being  erected  at  South  Pelaw,  and  36  aged 
persons  houses  at  the  Close,  South  Pelaw.  In  addition,  there 
are  64  B.I.S.F.  pre-fabricated  houses  in  the  course  of  erection  at 
Pelton  Fell,  and  15  aluminium  pre-fabricated  houses  at  Gray  Avenue; 
also  15  of  a similar  type  at  Murray  Road. 

These  activities  actually  belong  to  the  1947  period,  but  it  is  felt 
an  opportunity  to  make  reference  to  these  activities  should  not  be 
allowed  to  pass  unnoticed.  More  complete  information  of  the  pro- 
gress made  should  be  available  for  the  1947  Annual  Report. 


THE  TO^H  COUNTRY  PLANNING  BILL 

The  new  Town  and  Country  Planning  Bill  is  a comprehensive 
code  for  the  use  of  land.  It  contains  108  clauses  and  9 schedules 
and  its  main  objects  are: — (1)  To  set  up  a new  planning  system  to 
meet  present-day  requirements;  (2)  To  produce  a comprehensive 
solution  of  the  problem  of  development  values  in  hand  and  thereby 
remove  one  of  the  main  obstacles  to  good  planning;  and  (3)  to  pro- 
vide exchequer  grants  to  assist  local  authorities  in  the  purchase  and 
clearing  of  land  for  the  execution  of  plans.  The  Bill  also  gives 
power: — (a)  To  require  (on  paym.ent  of  compensation  by  the  local 
planning  authority)  the  alteration  or  removal  of  existing  buildings 
or  the  stoppage  of  existing  uses  which  do  not  conform  to  planning 
requirements;  (b)  To  control  advertisements  (the  powers  here  will 
be  much  wider  than  under  the  present  law,  and  will  cover  the  whole 
country  so  that  the  existence  of  control  will  not,  as  at  present,  depend 
on  local  action) ; and  (c)  To  secure  the  preservation  of  buildings  of 
special  architectural  or  historic  interest  (the  provisions  of  existing 
law  will,  with  modifications,  be  re-enacted) . In  the  past  planning 
has  been  largely  governed  by  short-term  financial  considerations. 
Because  local  authorities  have  not  been  able  to  afford  to  pay  heavy 
compensation  for  loss  of  development  values,  they  have  had  to  allow 
building  to  take  place  in  too  haphazard  a manner.  'Udien  they 
themselves  have  bought  land  they  have  ha^  to  pav  prices  swollen 
by  floating  value."  There  have  also  bee^^  manv  ^^her  difflc^d^ies 
in  the  preparation  of  planning  schemes.  The  now  put  for- 

ward in  the  new  measure  is  as  follows  : — (a)  No  development  may 


31 


u^n/wriard^o“r‘  r™'f°"’  ‘•®-’  ’andowner  is  free  to  go  on 
restricted  from  doing  so,  compensation  is  payable),  but  the  question 
the  coml^^'s  considemions  of 

nf  c,if  (or  betterment)  charge  will  be  levied  in  respect 

f all  new  development  where  permission  to  build  is  granted.  ^No 
s atutory  formula  is  prescribed  for  assessing  this  charge.  The  result 
of  these  proposals  is  that  the  cost  to  local  authorities  of  good  planning 

values”  °Th”^  ” inflated  by  the  cost  of  extinguishing  development 
and  th  'values  will  have  been  taken  out  of  private  hands, 

and  there  will  be  no  question  in  future  of  the  planning  authority 
paying  for  their  loss.  A decision  on  the  proper  use  of  a piece  of 
land  will  be  taken  on  merits,  and  will  not  be  distorted  by  the 
necessity  of  avoiding  either  compensation  or  the  excessive  cost  of 

development  value.  One  new  provision  of  the  Bill 
which  IS  of  great  importance  to  local  authorities  is  the  proposal  that 
the  councils  of  counties  and  county  boroughs  are  to  be  the  “ local 
p anning  authorities.  Where  larger  units  are  desirable  for  planning 
a Joint  Planning  Board  may  be  set  up  as  the  local  planning  authority 
for  the  combined  area.  Provision  is  also  made  for  the  establishment 
of  Joint  Advisory  Committees  of  local  planning  authorities.  The 
transfer  of  responsibility  from  the  smaller  authorities  is  no  reflection 
on  the  work  the}/  have  done  up  to  now,  and  the  county  council 
will  be  under  an  obligation  to  consult  them  in  the  preparation  of  the 
county  plan.  The  change  has  been  dictated  by  the  need  to  secure 
co-ordination  of  planning  over  wide  areas  by  a simpler  means  than 
is  possible  with  the  present  distribution  of  functions  among  local 
authorities.  Every  planning  authority  will  be  under  an  obligation 
to  carr\^  out  a survey  of  their  area  and  to  prepare  a plan  within 
three  years.  The  plan  will  be  submitted  to  the  Minister  for  approval. 


MILK  SUPPLY 

Having  regard  to  the  difficulties  imposed  by  the  very  severe 
winter  of  1946-47 — which  is  stated  to  have  been  the  worst  ever 
recorded,  it  is  pleasing  to  note  that  local  milk  production  was  not 
seriously  affected  by  the  rigorous  climatic  conditions. 

Although  crop  production — chiefly  cereals — is  largely  carried 
on,  there  are  only  five  farms  within  the  Urban  area. 

The  Ministry  of  Food  is  largely  responsible  for  milk  distribution, 
and  of  the  five  farms  in  the  district,  two  are  licensed  to  produce 
accredited  milk.  Large  quantities  of  Pasteurised  milk  supplied  by 
the  Co-operative  North  West  Dairy  Co.,  of  Annfield  Plain,  is  also 
consumed  locally. 
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There  are  21  milk  purveyors  registered  to  supply  milk  in  the 
Urban  area.  A new  heat  treatment  plant  is  now  in  the  course  of 
erection  at  Langley  Moor.  The  following  are  the  farms  in  the 
Chester-le-Street  Urban  District 

(1)  High  Flatts  Farm. 

(2)  Chester  Moor  Farm. 

(3)  Whitehill  Farm. 

(4)  Dove  Cote  Farm. 

(5)  Hermitage  (Garden  House)  Farm. 

At  the  Middlesbrough  Sessional  Meeting  of  the  Royal  Sanitary 
Institute  held  on  June  22nd,  1946,  papers  were  submitted  on  the 
''  Veterinary  Inspection  in  connection  with  Disease  in  Human 
Beings,”  and  on  the  Laboratory  Control  of  Milk  Borne  Disease.” 

At  this  meeting  a very  wide  field  of  dairy  cattle  and  milk 
production  was  covered  in  considerable  detail.  Col.  Dixon  drew 
maked  attention  to  the  time-lag  between  the  time  clinical  symptoms 
of  T.B.  were  established  in  cattle,  to  the  delay  (sometimes  weeks) 
a positive  bacteriological  slide  was  produced.  It  was  contended  that 
all  suspected  cattle  should  be  slaughtered  on  clinical  symptoms 
alone.  This  is  regarded  as  a practical  and  fundamental  principle 
and  one  of  the  means  v/hich  would  play  an  important  part  in  the 
elimination  of  bovine  tuberculosis. 

Dr.  Goldie  submitted  that  the  danger  of  milk-bome  disease  was 
often  under-estimated.  ''  The  inflammable  condition  of  the  udder 
known  as  Mastitis  was  responsible  for  many  of  the  organisms  which 
caused  sore  throats,  and  were  in  the  same  group  of  organisms  as 
those  which  produced  Scarlet  Fever.” 

It  was  also  strongly  emphasised  that  impure  drinking  water  for 
cattle  was  also  the  causative  agent  in  cases  of  food  poisoning  in 
drinking  milk  produced  by  such  cattle,  and  also  for  some  cases  of 
dysentery.  A copious  supply  of  pure  drinking  water  for  all  cattle 
was  of  the  utmost  importance. 

Other  features  from  the  papers  submitted  and  the  resultant 
discussion  were  : — 

(1)  A new  field  of  research  is  now  being  explored  by  the 
Ministry  of  Arigulture  and  Fisheries,  and  among  other  things,  they 
were  experimenting  with  the  use  of  penicillin  in  the  treatment  of  acute 
mastitis  in  cattle. 

(2)  Considerable  emphasis  was  directed  to  the  important  pre- 
caution that  all  personnel  engaged  in  milk  production  should  undergo 
a periodic  medical  examination. 
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The  information  and  guidance  received  from  the  various  con- 
tributors at  the  Sessional  meeting  quoted  above,  is  regarded  as  of 
exceptional  value.  The  importance  of  the  matters  discussed  cannot 
be  fully  assessed  in  mere  words.  Apart  from  the  wealth  of  material 
referred  to  in  this  report,  the  last  paragraph  alone  carries  outstand- 
ing weight  and  importance. 


MEAT  INSPECTIOM 

The  Ministry  of  Food  Slaughtering  Centre,  which  are  the 
premises  hitherto  used  by  the  Chester-le-Street  Co-operative  Society 
for  slaughtering  purposes,  continues  to  function  satisfactorily.  The 
Centre,  however,  lacks  the  space  and  other  amenities  which  are 
considered  desirable.  A chamber  set  apart  for  meat  inspection  would 
be  regarded  as  an  important  additional  asset. 

Cattle  are  slaughtered  here  for  the  combined  populations  of 
the  Chester-le-Street  Urban  and  Rural  Districts,  and  involve  a 
population  of  about  60,000,  to  70,000  persons.  Meat  Inspection  is 
carried  out  jointly  by  the  Inspectors  of  the  Urban  and  Rural 
Districts. 


Carcases  inspected  In  1946 

Steers  Heifers  Cows 

165  229  102 


Sheep  Calves  Pigs  Bulls 

1.808  36  21  2 


Uiisoynd  md  Diseased  Meat  Destroyed 

During  the  year  1946,  the  following  quantities  of  meat  were 
found  to  be  unsound  or  diseased  and  were  disposed  of  by  the 
Ministr}^  of  Food  for  salvage  purposes  : — 

cwts.  qrs. 

October 


January 

February 

March 

April  ... 

May  . . . 

lune  ... 

July  ... 

August 

September 

November 

December 


15i 


sts . 
1 


6 

14 

44 

1 

1 

3 

14 


1 


1 


lbs. 

6 

12 

10 

12 

9 

8 

4 

6 

3 

11 

11 


These  figures  make  a total  of  3 tons.  3 qrs.  11  lbs.  of  meat 
destroved  during  the  year  1946.  Of  the  carcases  condemned,  two 
were  of  Cows  sent  in  under  the  Tuberculosis  Order,  1938,  and  were 
found  to  be  affected  with  Tuberculosis  in  each  case..  There  were  a 
few  cases  of  suspected  Mastitis.  The  sheep  inspected  were  remark- 
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ably  free  from  disease,  and  it  is  again  possible  to  report  that  no 
Foot-and-Mouth  Disease,  Anthrax  or  Swine  Fever  was  discovered 
among  the  cattle  slaughtered  and  inspected.  It  is  pleasing  to  report 
that  the  utmost  harmony  prevailed  among  the  Staff  of  the  Ministry 
of  Food,  the  Inspectors  of  the  Ministry  of  Agriculture  and  Fisheries 
and  your  own  Inspector. 

Food  af?d  Orygs  1938  (Ollier  Food  Destroyed) 

Comprised  chiefly  of  canned  food,  a total  quantity  of  10  cwts. 
1 qr.  8 lbs.  of  other  ” foodstuffs  was  found  to  be  unsound  and 
condemned  as  unfit  for  human  consumption  during  1946.  It  is 
considered  that  the  chief  cause  of  unsoundness  was  (1)  flimsy 
canning,  (2)  careless  packing. 

Shops 

About  1,200  inspections  of  shops  were  made  during  the  period 
under  report,  and  were  chiefly  concerned  with  the  premises  from 
which  foods  luffs  were  prepared  and  sold.  There  are  approximately 
200  shops  in  the  area,  and  of  these,  there  are  37  with  living  apart- 
ments attached.  Several  of  the  shops  in  the  main  thoroughfare  are 
vacant.  A steady  increase  is  being  made  in  improved  accommoda- 
tion for  personnel  in  the  larger  business  premises. 

Common  Lodging  Hoyse 

There  is  now  no  common  lodging  house  within  the  Urban  area. 

Chemical  and  Bacleriofogisai  Examination  of  Food 

As  in  the  year  1945  (with  the  exception  of  Food  Poisoning 
procedure),  King’s  College  (University  of  Durham)  carry  out  the 
analysis  of  milk  for  advisory  purposes;  and  the  examination  of  food 
samples  is  carried  out  by  Durham  County  Analyst,  whose  premises 
are  at  Darlington. 
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Veterinary^  Inspection  of  Dairy  Cattle  in  connection  with 
Disease  in  Human  Beings 

A.  L.  Mullen,  M.R.C.V.S.,  D.V.S.M. 
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Nutrition 

Nutrition  is  by  no  means  the  only  factor  in  ensuring  the  Health 
of  the  Nation,  but  is  nevertheless  a continuous  and  indispensable 
factor,  being  the  necessary  foundation  of  stamina  and  physical  well- 
being. Food  alone  could  not  have  won  the  war  but  might  well 
have  lost  it.  Under  the  compulsion  of  war,  a scientific  food  policy 
was  adopted,  and  all  the  knowledge  that  we  had  slowly  accumulated 
over  40  years  or  more  was  weighed  in  the  balance  of  war  and  was 
not  found  wanting.  Allowing  for  the  important  part  played  by  the 
Health  Services,  by  new  forms  of  therapy  and  by  the  spirit  of  the 
people,  the  following  tables  will  show  that  dietetically  we  had  made 
ourselves  secure.  In  this  connection  it  is  worthwhile  to  compare  say 
1943  and  1918:  thus  in  1943  we  were  consuming  28  per  cent,  more 
mi'k  than  before  the  war,  whereas  in  1918  the  consumption  was 
lov  er  by  26  per  cent,  than  it  had  been  in  1914.  Vegetable  consump- 
;ion  was  33  per  cent,  higher  in  1943  than  in  1939,  but  9 per  cent, 
lower  in  1918  than  in  1914.  There  was  of  course  a lack  of  variety 
in  the  diet,  but  by  1943  science  had  directed  consumption  along  the 
right  channels.  Study  of  the  Infant  Death  Rates  during  the  war 
years,  which  is  a fairly  reliable  guide  as  to  the  nutritional  state  of 
the  country,  confirms  that  the  general  standard  of  nutrition  has 
been  well  maintained. 

For  information  I quote  the  Infant  Mortality  Rate  (i.e.  deaths 
of  children  in  the  first  year  of  life  for  every  1,000'  babies  bom  alive) , 
for  the  years  1938-45  (inclusive) , 


1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

53 

51 

57 

60 

51 

49 

46 

46 

British  Restaurant 

The  Central  British  Restaurant,  to  which  reference  has  been 
made  in  previous  reports,  was  closed  on  31st  March,  1947,  but 
during  1946  continued  to  function  satisfactorily. 
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Prevalence  of,  and  control  over,  infectious  and  other  Diseases 

Notifiable  Diseases  (other  than  Tuberculosis)  during 

the  year. 


Total  Cases  Cases  Admitted  Total 
Disease.  Notified.  to  Hospital.  Deaths. 


Scarlet  Fever 

17 

17 

Diphtheria  ... 

25 

25 

2 

Pneumonia 

15 

2 

6 

Whooping  Cough  ... 

13 

3 

— 

Measles 

29 

1 

— 

Dysentery  ... 

10 

— 

Ophthalmia  Neonatorum  ... 

2 

— 

— 

Meningitis  ... 

1 

1 

— 

Erysipelas  ... 

2 

2 

— 

Anterior  Poliomyeltis 

1 

1 

The  notifiable  infectious  diseases  are  the  subject  of  quarterly 
returns  to  the  Registrar  General  with  a similar  return  to  the  County 
Medical  Officer  of  Health,  showing  any  corrections  of  notifiable 
infectious  diseases  during  the  quarter,  and  the  above  figures  are 
based  on  these  returns. 


Age  Distribution  of  Cases. 


Age  Group 

Scarlet 

Fever 

Diphtheria  I 

Pneumonia 

1 

Whooping 

Cough 

Measles 

1 

Dysentry 

Ophthalmia 

Neonatorum 

Meningitis 

Erysipelas 

Anterior 

Poliomyeltis 

Under  1 year 

• • • 

2 

2 

2 

1 year 

« . . 

• • • 

1 

1 

4 

2 years 

1 

• • • 

4 

4 

i 

3 „ 

1 

1 

• • ♦ 

4 

4 „ 

2 

3 

2 

4 

5 — 9 years  ... 

7 

9 

2 

4 

9 

10—14  „ ... 

2 

7 

• • ■ 

• • • 

* • . 

15—19  „ 

1 

3 

• • • 

• • • 

20—34  „ 

3 

2 

1 

• • » 

2 

1 

35—44  ,, 

r • • 

1 

2 

... 

1 

i 

45—64  „ 

... 

5 

• • • 

2 

1 

65  and  over  ... 

... 

‘ • • 

3 

... 

• * • 

7 

... 

• • • 

t 
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Monthly  Incidence  of  Cases. 


Disease.  Jan.  Feb. 

Scarlet  Fever  ...  0 1 

Diphtheria  ...  7 4 

Pneumonia  ...  4 1 

Whooping  Cough  2 0 

Measles  ...  0 0 

Dysentery  ...  0 0 

Ophthalmia 
Neonatorum  ...  0 1 

Meningitis  ...  0 0 

Erysipelas  ...  0 0 

Anterior 

Poliomyeltis  ...  0 0 


Mar.  April  May 

2 2 1 

1 0 7 

2 1 1 

0 0 1 

0 0 4 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 


June  July  Aug 

0 2 1 

1 1 3 

1 2 0 

0 2 2 

5 3 3 

0 0 0 

0 0 0 

1 0 0 

0 0 0 

0 0 0 


Sept.  Oct.  Nov.  Dec. 

4 2 11 

0 10  0 

10  11 

2 13  0 

0 1 2 U 

0 0 0 10 

0 10  0 

0 0 0 0 

10  10 

0 0 0 1 


OPHTHALMIA  I^EOMATORUiVi 


CASES 

Vision 

Un-impaired 

Vision 

Impaired 

Blindness 

(Total) 

Deaths 

Notified 

Treated 

At  Home  in  Hospital 

2 

1 

1 

— 

— 

— 

TUBERCULOSIS 
(All  Forms) 

Notifications  and  Deaths  in  the  Urban  Area  during 
THE  years:  1942,  1943,  1944,  1945  and  1946. 


Year 

Notifications 

Deaths 

1942 

16 

5 

1943 

29 

10 

1944 

23 

4 

1945 

26 

9 

1946 

18 

5 
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New  Cases  and  Mortality  during  the  year. 


New  Cases. 

Deaths, 

Age 

Respiratory 

Non-Eespiratory 

Respiratory 

Non  Respiratory 

Periods. 

M. 

F. 

M. 

F. 

M.  ■ 

F. 

M. 

F. 

Under  1 year 

1 

1—5 

1 

. • . 

2 

• • • 

• • • 

1 

5—15 

1 

• . • 

1 

... 

* • • 

15—25 

1 

4 

. • • 

1 

2 

25—35 

... 

* • • 

... 

35—45 

5 

1 

45—55 

1 

• • • 

• • • 

55—65 

1 

65  and  over  ... 

... 

... 

... 

... 

“ • 

Totals 

10 

5 

( 

2 

1 

2 

2 

1 

... 

According  to  the  Registrar  General’s  returns  there  were  six 
deaths  from  tuberculosis  recorded  during  the  year,  but  a careful 
review  of  our  own  records  show  only  five  deaths. 

The  search  for  an  efficient  therapeutic  agent  in  human  prul- 
monary  tuberculosis  goes  on  intensively  but  progress  is  difficult. 
For  a drug  to  succeed  in  this  held  it  has  to  overcome  three  obstacles 
over  and  above  those  present  in  the  chemotherapy  of  Streptococcus 
infections.  The  hrst  of  these  is  the  relative  resistance  of  the 
bacterium  to  drags,  possibly  owing  to  its  fatty  constitution.  The 
second  is  the  necrotic  and  non- vascular  nature  of  the  lesions,  as 
compared  with  those  in  other  infections,  and  indeed  with  those  in 
experimental  tuberculosis  in  animals,  makmg  them  inaccessible  to 
the  drug.  Lastly,  in  this  chronic  disease  many  drugs  quite  safe  for 
the  treatment  of  streptococcus  infections  show  disturbing  evidences 
of  latent  toxicity.  Tffie  sulphone  compounds  such  as  ‘‘  Promine,” 
Diasone  ” and  “ Promizole  ” will  retard  experimental  tuber- 
culosis and  have  been  given  clinical  trials,  but  have  proved  too 
toxic  for  general  use  in  man.  The  same  seems  to  be  true  of  Helvolic 
acid.  Streptomycin  has  given  even  more  promising  results  in 
animals  and  has  produced  some  startling  remissions  in  tuberculous 
meningitis  and  miHary  tuberculosis,  but  so  far  it  has  not>  fulfilled  the 
early  hopes  in  pulmonary  infections. 

Now  the  humble  domestic  lactic  streptococci  which  turn  our 
milk  sour  in  hot  weather,  may  be  pressed  into  service.  In  1933 
H.  R.  Whitehead  noted  that  some  milk  streptococci  prevented  the 
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growth  of  the  organisms  used  in  cheese  making.  Following  this 
up  at  the  National  Institute  for  Research  in  Dairying,  Mattick  and 
Hirsch  discovered  a strain  of  group-N  lactic  streptococci  that  could 
kill,  or  render  avirulent,  a heavy  inoculum  of  human  tubercle  bacilli 
in  milk,  and  they  have  given  details  of  the  purification  and  properties 
of  Nism,  the  antibiotic  concernei.  In  a preliminary  experiment  with 
impure  material,  Nisin  was  found  to  limit  but  not  to  prevent  tuber-  * 
culous  infection  m animals.  Nisin  is  probably  not  the  long-awaited 
answer  to  the  tuberculosis  problem,  but  it  marks  one  more  step 
forward  in  man’s  advance  against  this  ever-present  foe. 

The  importance  is  again  emphasised  of  the  regular  clinical  and 
X-Ray  examination  of  contacts  in  combating  the  spread  of  tubercu- 
losis, and  although  in  some  areas,  this  supervision  is  largely  restricted 
to  the  full  investigation  of  child  contacts,  I would  stress  the  need 
for  greater  attention  to  be  paid  to  the  X-Ray  examination  of  adult 
contacts  of  the  disease  in  addition  to  the  present  measures  relating 
to  child  contacts. 

In  connection  with  the  prevention  and  control  of  tuberculosis, 

I would  plead  for  suecial  consideration  to  be  given  in  the  rehousing 
piogramme  of  local  authorities  to  families  where  there  is  an  “open” 
case  of  tuberculosis  in  the  household  and  where  overcrowding  is  very 
often  present  in  a marked  degree.  It  is  my  fairly  'commmn 
experience  in  such  circumstances  as  a Tuberculosis  Medical  Officer 
to  pick  one  or  even  two  secondary  cases  in  the  household  arising 
frorci  the  original  “open”  case  especially  where  overcrowding 
facilities  the  spread  of  infection  and  where  proper  segregation  of  the 
infective  case  cannot  be  carried  out.  The  provision  of  adequate 
housing  accommodation  in  healthy  surroundings  still  remains  one 
of  our  greatest  weapons  in  combating  the  ravages  of  this  disease. 

As  mentioned  in  the  previous  report,  calciferol  is  now  being 
employed  in  the  treatment  of  lupus,  with  encouraging  results.  Its 
use  has  been  extended  comparatively  recently  at  the  Chester-le- 
Street  Tuberculosis  Dispensary  in  the  treatment  of  other  forms  of 
Non-pulmonary  Tuberculosis,  including  tuberculosis  of  the  cervical 
glands,  in  scrofulo  dermia,  tuberculosis  of  the  mesenteric  glands  and 
in  some  cases  of  bone  and  joint  tubercle,  but  experiences  with  the 
drug  have  not  been  sufficiently  long  to  form  an  exact- idea  value  in 
connection  with  these,  but  it  can  be  stated  that  some  encouraging 
results  have  already  been  obtained  in  tuberculosis  of  the  cervical 
glands.  The  results  in  very  small  localised  lesions  in  the  skin  have 
not  been  nearly  so  encouraging  as  in  the  cases  of  more  ^ extensive 
involvement  where  many  cases,  often  very  extensive  in  distribution 
and  chronic  in  character,  and  in  many  cases  unresponsive  to  other 
forms  of  treatment,  ultra-violet  light,  scraping  of  lesions,  etc.'. 
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have  been  completely  cleared  up.  It  is  extremely  important,  how- 
ever, to  emphasise  that  Radiostoleum  (Calciferol)  should  only  be 
used  under  the  strictest  medical  supervision  in  vievc  of  the  possible 
dangers  arising  from  overdosage. 


Ogden  and  his  co-workers,  in  Canada,  have  concentrated  their 
attention  on  what  happens  in  the  human  body  during  the  time 
between  the  actual  infection  and  the  onset  of  the  manifest  disease, 
and  they  claim  that  this  interval,  on  an  average,  varies  from  three  to 
bve  years  and  that  serological  testing  in  this  interval  will  give 
warning  of  the  disease  before  it  becomes  demonstrable  on  the  X-Ray 
film.  Ogden  and  his  co-workers  have  used  these  serological  tests 
known  as  the  Tuberculosis  complement-fixation  fest  and  Caulfields 
inhibitive  test,  both  of  these  being  serological  reactions  comparable 
to  the  Wassermann  reaction.  If  the  body’s  immunological  potential 
against  the  tuberculosis  infection  is  strong  then  the  tests  give 
negative  results,  but  if  the  immunity  is  failing  then  positives  of  a 
degree  increasing  with  danger  are  recorded.  Considerable  claims 
are  made  by  these  workers  for  these  tests  based  on  20  yars  experience 
in  Toronto  on  clinical  tests  and  practice  and  it  appears  that  a useful 
field  for  research  in  connection  with  these  serological  tests  esDecially 
in  connection  with  the  prevention  of  tuberculosis,  exists.  If  only  a 
proportion  of  what  Ogden  and  his  co-workers  claim  for  these  tests 
are  true  it  would  appear  to  be  worthwhile  to  conduct  investigations 
as  to  the  value  of  these  tests  in  sections  of  the  communit}^  more  liable 
to  particular  stresses  or  exposure  to  infection,  i.e.,  nurses  or  home 
contacts.  Even  at  the  present  time  little  is  clearlv  understood  about 
immunity  in  connection  with  tuberculosis  and  X-Ray  pictures  are 
often  seen  showing  widespread  calcified  lesions  with  nothing  in  the 
patient’s  histoiy^  to  give  any  clue  as  to  when  the  disease  was  really 
active,  and  why,  if  his  immmunity  was  strong  enough  to  overcome 
lesions  of  such  an  extensive  character,  was  it  weak  enough  to  allow 
them  to  develop. 


It  is  possible  too  that  the  use  of  B.C.G.  Vaccine  will  offer  some 
protection  against  primary  tuberculosis  infection  and  perhaps  to  a 
lesser  degree  against  phthisis,  but  investigations  in  this  connection 
are  still  proceeding. 


Pa^steiirisation  of  milk  still  remains  a matter  of  urgent 
importance  in  the  prevention  of  tuberculosis  of  bovine  origin.  Until 
pasteurisation  becomes  universal  throughout  the  country,  tubercu- 
losis caused  by  infection  with  the  bovine  strain  of  the  tubercle 
bacillus  will  continue  to  cause  suffering  and  death. 
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As  _ illustrating  the  increasing  use  of  X-Rays  taken  in  the 
diagnosis  of  Tuberculosis,  I quote  the  figures  of  the  number  of  X- 
Rays  taken  in  connection  with  the  Durham  County  Council  scheme 
since  1939: — 


1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 


1566 

1837 

2415 

2955 

4891 

6272 

5500 

7099 


i\s  mentioned  in  my  previous  report,  1945,  the  scheme  of  allow- 
ances to  Tuberculosis  (Pulmonary)  patients  under  the  Ministry  of 
Health  Memorandum  266T,  came  into  force  in  the  Durham  County 
area  on  August  1st,  1943.  I quote  the  figures  taken  from  the 
quarterly  returns  of  the  County  Medical  Officer  of  Health  showing 
the  number  of  cases  receiving  such  allowances  in  Durham  County 
area  during  the  year  under  review. 


IVlijiistry  of  Health — Memo  266T. 

The  following  statement  gives  particulars  of  allowances  granted 
to  tuberculosis  patients  during  the  year  under  review: — 


Type  of  Payment 

Last  Qr.  | 
in  1945, 

1 

New  Cases  | 

i_ 

1 

1 Renewals  | 

I 

Termin-  | 

ations  I 

■Ml, 

xsi 

s 

Ph 

to 

P 

m 

Year,  1940  1 

Amount 

£ s.  d. 

1.  Maintenance 

Allowances  ... 

332 

323 

106 

308 

142 

3il 

23,805  10  2 

2.  Discretionary 

Allowances  ... 

31 

30 

27 

34 

422  19  7 

3.  Travelling 

Expenses 

13 

34 

... 

28 

... 

19 

80  9 11 

4.  Domestic  Help 

1 

3 

4 

62  4 3 

5,  Pocket  Money 

1 

5 

4 

9 

24  10  0 

No  action  was  taken  during  1946  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925,  or  under  Section 
m of  the  Public  Health  Act,  1936. 
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Gesieral  Observations 

A general  review  of  the  vital  statistics  for  the  year  under  review 
gives  rise  to  a considerable  measure  of  satisfaction,  particularly 
after  the  strain  of  long  years  of  war.  There  has  been  a noticeable 
absence  of  any  marked  epidemics  of  serious  infectious  disease.  It 
is  regrettable,  however,  to  record  2 deaths  from.  Diphtheria  during 
the  year,  neither  of  the  children  concerned  had  been  immunised. 

Continued  progress  has  been  made  with  Diphtheria  Immunisa- 
tion and  intensive  propaganda  in  connection  with  the.  same  has  been 
carried  out  in  the  area.  It  is  to  be  hoped  that  active  measures  on 
similar  lines  tc  the  Diphtheria  Immunisation  campaign  will  also  be 
carried  out  a gainst  Whooping  Cough  in  the  near  future  as  this  disease 
remains  a very  serious  menace  in  early  childhood  with  a considerable 
mortality. 

The  Infantile  Mortality  Rate  shows  a strikingly  low  figure  and 
the  Death  Rate  shows  an  improvement  compared  with  previous 
years.  The  Birth  Rate  shows  a substantial  increase  compared  with 
last  year. 

The  advent  of  new  drugs,  especially  of  the  penicillin  group,  is 
also  instrumental  in  the  saving  of  thousands  of  valuable  lives,  and 
is  also  a powerful  weapon  in  our  fight  against  the  Venereal  Diseases. 
Research  is  going  on  unceasingly  in  an  effort  to  combat  the  ravages 
of  tuberculosis  and  the  need  for  the  universal  pasteurisation  of  milk 
is  again  stressed. 

At  the  time  of  the  drawing  up  of  this  report  important  and 
widespread  changes  are  pending  in  the  health  services  as  envisaged 
in  the  new  National  Health  Service  Act,  1946. 

One  cannot  close  this  report  without  expressing  the  sincere 
thanks  of  the  department  for  the  co-operation  which  is  so  readilv 
given  by  the  General  Practitioners  in  the  area,  particularly  in 
connection  with  the  Diphtheria  Immunisation  Scheme. 
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